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8CARLET FEVER AND ITS TREAT- 
MENT WITH ICE, WITHOUT ICE, 
WITHOUT ANYTHING. 


By 8S. M. SNYDER, M. D., 
Of Danville, Pa. 


( Concluded.) 


The next death was that of a little child 
twelve days old, whose mother had the fever 
atthe same time. ‘Todo justice to this case, 
and to Dr. Corson’s treatment, I am obliged 
to give these two cases together, although 
there was but one death. 

On the 4th of March, 1871, I was sent for 
to attend Mrs. 8. in her first confinement. 
arrived at the house about 7 o’clock in the 
evening, and she was delivered of a large, 
healthy-looking female child, about eleven 
clock. I visited her on the 5th, and 
found her doing well, excepting soreness 
across the lower part of the abdomen, and dis- 
turbed by the influence of mild after-pains. 
On the 6th I called to see her, and she was 
quite smart. On the 7th I did not visit her, 
wshe was getting along very well the day 
before. Was sent for, but did not get the 
word. Sent for on the 8th, when I found 
her in the following condition: great head- 
ache, very restless, constant vomiting, high 
fever, pulse 120, great pain in the back, urine 
«anty, tenderness across abdomen, lochia not 
free, occasionally a sighing respiration, and 
ianxiousappearance. Did not complain of 
sore throat, netther did she to any extent dur- 
ing her iliness. In my memoranda, I find 
that at my first visit, I noted the caseas one 
of metritis or peritonitis. I never thought 
ita case of scarlatina, on my first visit; I 
then ordered the two following prescrip- 
tions : 





R. Tr. verat. viride, 


Syr. simp. 
Spt. eth. nitr. aa fzj. M. 
Sig: 8 drops every 4 hours. 


R. Hyd. chlor. mit., 
Pulv. opii, 
ft. chart. no. viij. 
Sig: One every four hours. 
These were to be given alternately, two 
hours apart. Ordered cold applications to 
the head also, aud after a few doses of the 
medicine were given, a purgative. On the 
ninth, I found that the purgative had opera- 
ted, and that she had had a sleepless night, 
the fever and pain in head and back having 
been so intense. The pulse was lowered 
from 120 to 112 or 116, somewhat easier, still 
anxious, perspiring some, and an eruption 
of scarlatina, coming out over breast, body, 
arms and legs; as she had slept none for two 
or three nights, I ordered the following: 


R. Hydrate chloral, iss. 
Syr. aurant. cort., 13). M. 


Sig: A teaspoonful every hour, and the 
other medicines continued. 
Afternoon: no sleep having been produced, 
I ordered the arms to be wrapped in cloths 
wrung out of ice-water. This relieved her 
greatly and brought about sleep. On the 
10th, found she had slept some, felt better, 
eruption covering the whole system, pulse 
120, tongue coated white, no complaint of 
throat, consequently no applications were 
used, either externally or internally, belch- 
ing from stomach, which has continued 
since the vomiting ceased, and more calm 
and hopeful. I then ordered the following: 
k. Spt. ether. nit. fzjss. 
Tr. verat. viride, gtt. xxx. 
Tr. belladonne, gtt. xl. 
Syr. simp. tZvj.ss M. 
Sig: A teaspoonful every four hours. 
This was to be alternated every two hours 
with sulphite of soda, in five grain doses, 
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These, with the cold water, were continued 
until the 12th, when she had so improved 
that I ordered the following: 


BR: Quinite sulph., gr. vj. 
Ext. hyoscyami 
Ext. belladonne, aa gr. j. 


Ft. pilno. x. M. 
Sig: One every four hours. 


She continued to improve until the 16th, 
when, from the excitement, occasioned by 
the death of the child, she had a return of 
the fever. This was held under control by 
the former remedies. She was able to be 
around the house between the third and 
fourth week. Stiffness of the legs followed 
for some time, but it ultimately passed away, 
and she made a good recovery, at the end of 
five weeks. The child was taken sick, and 
I was sent for on the 14th. I found it with 
an eruption of scarlatina, and each of the 
tonsils swollen, red, slightly ulcerated, and 
covered with a small diphtheritic deposit. 
Emboldened by the success in the practice of 
the mother, I ordered the same treatment 
for it, with this addition, ice around the 
neck. I continued this treatment faithfully, 
as I had a good nurse on whom | could rely, 
until the 16th, when, as above intimated, it 
died. What was it that caused its death? 
ice? no, although it ought to have saved it 
if Dr. Corson’s theory is true, but simply a 
waut of power in the young infant to cope 
with the disease. What was it that saved 
the mother, cold water? perhaps so, but we 
must not forget the good nursing which she 
received, for she was not a whit worse nor 
better than the case which I have related 
before, who received no nursing and died ; 
neither should we forget, not only in these 
cases, but in the history of every individual, 
the truthful declaration cf Shakspeare, 


*There’s a divinity which shapes our ends, 
Rough-hew them how we will.” 

I need hardly say anything in regard to 
the case with asthma, but will remark that 
it was in a child about two years old, very 
lusty, and which had had it, more or less, 
ever since it was six months old. It was 
suffering from asthma at the time when it 
was taken with the scarlatina, and died from 
a combination of the two about thirty-six 
hours after the attack of the scarlatina 
set in. 

The case which died from shock, ora want 
of reaction, and the one from exhaustion, 
occurred in the same family, and fully prove 
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the inefficiency of means to cope with this 
disease in the malignant form. 








































March 24, 1871. Sent for, and arrived at ml 
the house of W. J., whose children were lo 
mulattoes, three of whom were sick, aged 4, al 
7 and 10 years. Taken sick since noon. Qp sh 
looking at the children, I discovered they sa 
had scarlatina; the two youngest, scarla- A 
tina simplex and anginose, as it is called, ste 
and the third, malignant. This I was able by 
to tell by their appearance, without even th 
examining them. I gave a more favorable ev 
opinion regarding tbe two younger, but an up 
unfavorable Gne for the oldest. But this 9 ge 
will not do, says the Doctor; we wantto # ha 
know more about this malignancy. Very & gh 
well; here you have it. Did you ever seea Mf qui 
case of shock after an injury, or collapse, or I 
depression in a severe case of cholera mor-'H eas 
bus? Then you have an idea how this case # put 
looked. I examined her, and questioned BH cas 
the parents about her. She was running & two 
about in the forenoon, and was taken sick tak 
since noon, since which time she has been & cas 
constantly vomiting and purging. I looked @ hist 
at her and she had that peculiar ghastly ex- A 
pression of countenance which we seein MH was 
children suffering from severe cholera in- @ ano! 
fantum—the eyes turned up in their sockets, # rive 
exposing the conjunctive, the mouth half ® the 
open, sunken eyes and pinched nose. I felt @ was 
the surface and found it cool; for the pulse, @ pin; 
and found none. I asked her to put outher@ mor, 
tongue, for she was sensible, and it was thou 
coated white; took aspoon to examiue the brin; 
throat, and the moment the handle depressed H althc 
the tongue, that instant she vomited ; 18a¥ same 
enough, however, to learn that i¢ was nobaml geeo, 
great source of trouble; neither did she com @ then 
plain of il, but when asked about it, said it 
hurt alittle. She was very restless at times, 
throwing herself about the lounge, and very 
frequently sighing; very thi:sty, and when 
anything was taken into the stomach, how- i 
ever small the quantity, it was immediately Sig 
rejected. What do you call this condition’ I tt 
I call it shock, or a want of power in the the tt 
system to react from the depressing influ-® it sor 
ence of the disease; let others call it wham young 
they please, but no matter what you callit treatn 
what can we do for her; can she be the tv 
lieved? Wewilltry. I ordered the follow off, ar 
ack R. Mist t f. i 

. Mist. crete, m | 

Spt. vini Gallici, - pi — 

S. A teaspoonfulevery hour. M & yi, 
This was to prevent the vomiting. Mug ifthe, 
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tard was applied over the stomach, warm 
applications to the extremities, and small 
pieces of ice or small quantities of water al- 
Jowed by the mouth. I also took a pitcher 
and poured water upon the head from a 
short distance above it. This the patient 
said was comfortable. What was the result? 
A perfect failure; everything taken into the 
stomach was rejected, even the water formed 
by the dissolved ice. This continued until 
the last moments of existence. No pulse 
ever returned. The cold effusion was kept 
up until it was apparent that no good was 
derived from it. She died that night about 
half-past ten o’clock, being sensible until a 
short time before dissolution, and ill not 
quite twelve hours. 

It may be questioned whether this was a 
ease of scarlatina, as there was no eruption ; 
but I know it was, for I have seen several 
cases commence the same way; the other 
two had it, and a fourth, 14 years old, was 
taken the same night in which the above 
case died, and acted the same way, whose 
history I will now give: 

At4o’clock in the morning, on the 25th 
was sent for, and requested to come soon, as 
another one was taken sick. When I ar- 
rived, I found the same phenomena as in 
the other one, with these exceptions; there 
was a pulse; this was about 160 in the 
minute and very feeble, and she complained 
more of the throat. I was asked what I 
thought of this one, and replied: ‘If I can 
bring on reaction, I have some: hope of her, 
although she is dangerously ill.’’ I used the 
same remedies, and by 9 A. M., reaction was 
accom plished, and the eruption came out. I 
then ordered the following: 

R. Sol. pot. chlor. 
Spt. ether. nit., aa fZss, 
Tr. belladonne, £3j 
Tr. verat. viride, gtt. 


_ XX, 
M. 


Sig: A teaspoonful every four hours. 


I then determined on the ice treatment to 
the throat, in her case, as she complained of 
itsome, as I had in the ease of the other two 
younger children the day before. This 
treatment I had ordered the day before, for 
the two youngest, but the children threw it 
off, and as the parents gave way to them 
was not enforced. I strictly enjoined the 
parents to use it to this one, and let the 
others go, as I thought they would getalong 
Without it, and with little other treatment 
ifthey would take good care of them. Cold 
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sponging to the arms was ordered occasion- 
ally, to keep down the fever, and small 
pieces of ice frequently given internally. 
I returned at 8 o’clock P. M., and found the 
oldest sleeping ; still high fever, pulse about 
160; slight subsultus, and that she had been 
vomiting considerably during the day. I 
ordered the treatment to be continued. I 
have this record in my memoranda on the 
26th. Called tosee the children at 5.30 A. M. 
Two youngest about the same, the oldest, 
pulse 160. Cold applications had been con- 
tinued through the night, ice internally and 
to the throat. The oldest has indications of 
dissolution ; throat not very much affected. 
Ordered turpentine and carbonate of ammo- 
nia mixture, and twenty grains of tannin to 
ounce of solution of chlorate of potash, as an 
application to the throat, internally. Ice 
was allowed internally, but discontinued ex- 
ternally, as there was dissatisfaction with it 
by the parents, and cold sponging occasion- 
ally continued. Sent for at 10 A.M. Sur- 
face decidedly blueish, circulation feeble, 
tendency to coma, yet capable of being 
aroused. Ordered bladder of ice-water to 
the head, a teaspoonful of brandy in cream, 
every two hours, and other treatment con- 
tinued. Sent for at 6 P. M. Pulse very 
feeble, coma deepening, has been vomiting, 
dissolution approaching, died during the 
early part of the night. Was sent for, a 
short time after this one died, to come and 
see one of the other children, as it had been 
very restless and complaining of its throat. 
As [ had the night before ordered some hy- 
drate of chloral for the other younger child 
to produce sleep, as it had also been very 
restless the night before, I sent the messen- 
ger home, with the directions to give the 
child some of it, until it produced sleep, and 
continue the other medicine. The next 
morning I went to see my patients, and to 
my surprise, found they had gotten a fol- 
lower of Hahneman. The pretext was, that 
the messenger who came for me had brought 
the word home that I had said I could do 
no more for them. This, however, was a 
base falsehood, as I had never said or 
thought so. 

The children got well, in due time, on in- 
finitesimals as they ought, under any or no 
treatment, but care, that would not kill 
them. The consequence was, as is in most 
every case where there is a change of phy- 
sicians made, even among the members of 
the same professions and society, a falsifi- 
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cation and a prejudicing the mind against 
the unsuccessful but earnest and honest phy- 
sician, by the party called in, and I got my 
condemnation, and am blamed to this day 
as being the cause of the death of those two 
children. I do not feel condemned, how- 
ever. I do not blame the cold water or ice 
for it, for I believe they would have died 
under any treatment; but as the ice was 
lauded so highly, I thought I would try it, 
and it has proven itself to me, to be no more 
than any other remedy in certain cases. As 
I have said before, it is good in its place, but 
it will not cure every case; if it did, it would 
be like homceopathie remedies, which are 
called ‘ specific.’’ 

As I have occupied considerable space in 
a description of these cases, I will simply 
state, that the one which died from the 
effects of poisoning, producing gastritis, was 
through the.ignorance and carelessness of a 
nurse, who gave a solution of caustic which 
contained 20 grains to the ounce of water, in 
two doses, instead of the other medicine 
ordered, the caustic being properly labelled, 
‘*Caustic solution.”” He died in about 
twelve hours after being taken. 

From these cases, which I have adduced, 
I protest against the assertion or belief, that 
the throat is the principal source of danger, 
or that those who die from or in scarlatina, 
die chiefly in consequence of the throat affec- 
tion. LIalso assert, from reasoning or analogy 
that ice or cold water, although they are 
useful, cannot accomplish more to save life, 
or prevent death than any other means; 
that we are justified in using agents, inter- 
nal and external to the throat, as well as 
medicines, in certain cases; and in some 
eases no remedies are needed at all, either to 
the throat, or constitutionally, as it is 
called. 

It may be asked what kind, or how we 
shall know these certain cases. I think the 
case of the little child twelve days old, and 
the two mulatto children, on whom were 
used ice and water, sufficiently illustrate 
such, in which no remedies, even those 
used, can save life or preventdeath. Ihave 
given the history of none, although it was 
my intention at the outset to do so, in which 
severe throat affection, as well as constitu- 
tional disturbance existed, which recovered, 
and in whom no ice or cold water was used, 
but applications, external and internal, to the 
throat were made, and internal remedies 
given. I can number several score of the 
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severest character, in fact, several cases, 
which presented more unfavorable symp- 
toms than others which died, yet recovered, 
To give a history and treatment of them, 
from day to day, would transcend the pro- 
priety of this paper; suffice it to say, that 
some cases lay from three to nine weeks, 
scouryed with this disease, its effects or se- 
quel as they are called, and perfectly re- 
covered, while some other member of thesame 
family had it so trifliugly that it never 
received any medicinal treatment. I re- 
member one remarkable case of this kind, 
in the winter of 1869 and 1870. I was 
attending, in a large family, a little child 
who was sick with the fever for several 
days, in whom the fever ran high, and the 
throat was considerably affected, when one 
day I came around about dinner-time, and 
found them all eating, excepting the one I 
was attending. After I had seated myself, 
the mother brought to me, from the table, 
one of the other children, saying: “I 
believe this one has it, doctor, for he is 
broken out all over.” I examined him, 
and found that the mother was correct. 
What were they eating? Nething but “‘sour 
krout,”’ speck” ‘ potatoes’? and bread. I 
told the mother she should let him have 
what he wanted, as that which he had eaten 


did not seem to harm him. He, with the | 


other one, made a good recovery. Thus, in 
the one, I found it necessary, as I conceived, 
to administer remedies, in order to control 
if possible, the fever, as well as applications 
to the throat, to allay the irritation, and 
heal the ulceration, while the other received 
nothing. 

I might cite several other similar cases, and 
give their full history in order to illustrate that 
cases of scarlatina often get well without any- 
thing ; and to show, as far as possible, the 
difference in these certain cases, but it is 
unnecessary. 

It is impossible, however, to prognosticate 
positively in any case, however slight it 
may be apparently affected, as the most ap 
parently trifling cases have ultimately died, 
while the more serious cases have gotten 
well; but I have found, as a general thing, 
that the more frequent and feeble the pulse, 
tumefaction of the tonsils, great heat, rest 
lessness and vomiting, so is the immediate 
danger more to be apprehended. 

In regard to treatment, I have always 
made it a rule in scarlatina, ‘as well as in 
other diseases, to let well enough alone, and 
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leave nature, untrammelled by medicine, to 
work out her own laws, when I thought she 
was sufficient to accomplish it, and restore 
itsown harmonious action. I have no spe- 
fic plan of treatment, but as I would do, if I 
found the symptoms under any other cir- 
cumstances, so I would meet, try and relieve 
them. 


ON THE TREATMENT OF HYSTERIA. 
By A. H. HARSHBERGER, M. D., 
Of Milroy, Pa. 


The treatment of hysteria has more or 
less baffled the skill of medical men. Many 
forms of treatment have been tried and 
recommended, but almost all have failed, 
as far as the medicinal treatment was con- 
cerned. Some are cured by simply being 
left alone, others by different means, leaving 
medicine out altogether. 

My father and I have been treating a case 
of which there is nothing peculiar in the 
treatment except in treating the paroxysm. 
The case is as follows: 

Mrs. R. was attacked with uterine colic 
on the morning of May 2d. My father was 
hastily summoned to see her. He found 
her writhing with pain. She was soon 
relieved by the administration of half a 
grain of morphia sulph. hypodermically. 
She was soon asleep; the menstrual flow 
set in, and the patient seemed to be doing 
nicely. In the evening of the same day 
she was attacked with a convulsion resemb- 
ling hysteria. She was immediately relieved 
by an hypodermic injection of morphia. 
From the 2d day of May until the 11th she 
had hysterical convulsions,—sometimes one 
per day, at other times as high as six per 
day. Every paroxysm was relieved by hy- 
podermie injections of morphia, until on 
Saturday, May 6th, my father was hastily 
summoned to see her. In the hurry, the 
nurse failed to procure a spoon which we 
had been in the habit of dissolving the mor- 
phia in, so as to take it up with the syringe. 
While she was getting the spoon, my father 
drew up a syringe full of pure water from a 
goblet standing by, and inserted it into her 
arm the same as he had done with the solu- 
tion of morphia as before; and to his sur- 
prise the effect was the same. The spasm 
instantly relaxed. She soon went to sleep, 
thinking she had received her usual portion 
of morphia. 

May 7.—My father being absent, I was 
summoned to see the patient in all haste. I 
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found her as described before,—every muscle 
rigid, teeth tightly closed, head and heels 
bent backward, making a complete opistho- 
lonos. Remembering my father’s experi- 
ment the day before, I at once inserted a 
syringe full of water into her arm. The 
moment the syringe entered the skin she 
commenced to become relaxed, thinking, I 
suppose, that she had received the morphia. 
She was in the meantime taking bromide of 
potassium in large doses, also tinct. valerian 
and different nervous stimulants, all to no 
effect. Hydrate of chloral was also given, 
with the same result. 

After the morning of May 7th, when I 
had inserted the water with such good effect, 
we filled a bottle with water, and labeled it 
morphia sulphas, and placed it in her room. 
She was worse, having from three to six 
paroxysms every day, and at every parox- 
ysm we injected a portion of the bottled 
water, labeled morphia, always with good 
effect. 

From May 10th to May 16th she was free 
from any attack. On May 16th, when the 
paroxysm came on, we gave her tartar 
emetic sufficient to keep her in a relaxed 
condition. Thespasm was always very light 
when the action of the antimony was kept 
up. She continued to have from one to four 
paroxysms every day until the 27th. I sup- 
pose by this time she was tired of the tartar 
emetic. May 30th was the day for the ex- 
pected catamenia, which made its appear- 
ance, with severe uterine colic, which was 
relieved with half a grain of morphia by 
the hypodermic. The flow set in, and we 
supposed everything would be well and the 
hysteria banished, but such was not the 
case. On the 31st she was seized with con- 
vulsions the same as before, and was treated 
the same, by the injection of morphia, and 
sometimes by the injection of water. She 
continued the same up to the 5th of June, 
when we stopped the application of the hy- 
podermic, and administered tartar emetic 
until she became perfectly relaxed. 

June 6th.—My father went to see her. He 
told her if she had any more attacks he 
would give her tartar emetic, and would 
give her no more morphia; and if she con- 
tinued to have them, he would keep her sick 
for three weeks with tartar emetic. The 
convulsions have stopped now for two days. 

June 12th, 4 p. M.—She was attacked with 
hysteria. Another medical gentleman was 
called to see the case. 
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CONSUMPTION—ITS CAUSE. ulation of tubercle. On substances thus used 


By J. JoRDAN BRow\y, M. D., 


Of Mifflinville, Columbia Co.,Pa. «| Bat might cause the disease. 


was observed nothing of a specific nature 


This cause, this living organization, must 


When the cause of a disease is known, | be of a mieroseopic size. Beings of this size 
its treatment is rational; when unknown, | are parasites; this cause, then, must be a 


empirical. parasite. 


The difficulty encountered in the treat-| poubts may arise as to their existence, on 
ment of consumption is the obseurity of the | secount of their never having been seen. 
cause. This has never been unveiled by the} The egg of the infusorial animalcule has 
theories heretofore advanced. Some of its | never been seen, even with the aid of the 
characteristies, however, are furnished by | most powerful instruments; their existence 
clinical history. is undoubted. There is no optical knowledge 

It is capable of reproducing itself by con- | of the air we breathe; that there és air, 
tagion. Some have expressed doubts con-| none will deny. Systems of worlds, far, 
eerning this. That the doctrine should have | far beyond the range of the largest tele 


been maintained by so eminent a writer as | scopes, are known to endure. 


Morgagni is sufficient to entitle it at least to} The fact of living bodies being inhabited 
a passing notiee. by different speeies of parasites, is not new. 

Prof. Flint advances the opinion that it | The silk-worm sometimes contains the Bo 
may be communieated by a specific virus | trytus Bassianna, while the trematoid worms 
from the breath or exhalations of tubercu-} may live upon the gills of the fish. In 
lous patients. ‘‘ This is believed,’’ says Elli- | man, the brain may be infested with the 
otson, ‘‘ in Languedoc, Spain, and Portugal, | cenerius ceribalis, or the voluntary muscles 
and the clothes of those who have died of | by the trichine spiralis. As to their intro 
this complaint are there burned by the civil | duction into the system, Prof. Dalton says: 
‘authorities. By taking tuberculous matter} The sir we breathe, and the food, offer 
from one, and inserting it into another, a} ready means of entranee into the respiratory 
portion of this cause has been placed into} and digestive passages. Some may even 
this second body. Here it generates and're- | gain an entrance into the blood-vessels, and 
generates, until the whole body has been | circulate in this way all over the body. It 
converted into a hotbed of the disease. By | is easy to see, therefore, how by such means 
this operation this cause has been so multi- parasitic germs may be conveyed to any 
plied that that which was scarcely enough | part of the body, and may even be deposiled 


in the first instance to create the disease in | by accidental arrest of the circulation, in 
the one body is now sufficient to seed a mul-| the substance of the solid organs.’”’ Para 
titude.” sites may remain in the system for a time, 
It reproduces itself by hereditary trans-| pass away, and enter the bodies of other 
mission. Living beings ripen the seed of | creatures ere they become manifest. 
death for unborn beings. It is a legacy of} The egg of the tape-worm passes from one 
parents to their offspring. The cell pro-| body, and is introduced into another by 
vided by them as a nucleus for the new ex- | means of food taken into the stomach, 
istence has embddied within it the germ of | where it finds its way into the neighboring 
Consumption, which, in time, develops and | areolar tissue, where it is developed intos 
establishes the disease. cysticercus. Here it creates no serious dis 
That which has within itself the power of | turbance, and may perhaps remain une 
reproduction has life. This cause has this | ticed. This animal is then devoured bys 


power; it, therefore, must have life. third, in whose alimentary canal a complete 
This cause may not only be within the | tape-worm becomes developed. 
system, but may exist in, or upon, inani-| By the foregoing, the contagiousness of 


mate bodies. In experiments to prove con- | consumption is explained. These parasites, 
sumption of a tubercular origin, it was dis- | or their germs, are being continually thrown 
covered that matter other than tubercular, | off consumptive patients by the lungs, e& 
matter inorganic, would produce consump- | cretions, or otherwise. It is not strange 
tion, when introduced in the tissues of a/| that a thing so subtle should float in the ait; 
healthy animal, in a manner similar to that | neither is it strange that these should entet 
adopted in creating the disease by the innoe-'| the lungs with air. The germ is here take 






































































































July 22, 1871.] 


up by the blood, and deposited in the tissues. 
The innoculation of tubercle is made easy 
to understand. The disease may be trans- 
planted by means of a tubercle which con- 
tains the parasite, where it was created into 
a healthy animal. When innoculation is 
effected with an apparently inert body, the 
parasite, or itsegg, may have been deposited 
upon it from the air. Or, in the latter case, 
the instrument used to perform the opera- 
tion may have been at some time in contact 
with true tubercle, part of which adhered, 
and the germs thus introduced into the new 
system. The hereditary influence of con- 
sumption becomes intelligible. The para- 
site, or its germ, can exist in every fluid and 
tissue. That portion furnished by the dis- 
eased parent toward the new being may con- 
tain the germ. This is capable of reproduc- 
tion—of indefinite multiplication. It may 
remain dormant for‘a time, as is the case 
with other parasites, until dampness, dark- 
ness, or debility, make the body congenial 
for its development and activity. 
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HospPiraL REporRTs. 


PHILADELPHIA EYE AND EAR IN- 
FIRMARY. 
Ophthalmic Clinic of P. D. Keyser., M. D. 


November 2, 1870. 
[REPORTED BY JOHN W. MILLICK, M. D.] 


Affections of the Lachrymal Passages. 

We have here three patients suffering with 
affections of the tear passages. The first 
complains of her right eye always heing full 
of tears, having been so for a year past. 
Now she notices that instead of water only, 
there is a thick, gelatinous mucus, with a 
pus-like secretion, coming from the corner 
of the eye, particularly on pressure. The 
right naris is always dry, much more so 
than the left. This is then acase of stricture 
of the right lachrymal duct. You will also 
notice that when pressure is made on the 
lower part of the lachrymal sac, that a mucus 
and pus-like secretion comes out. 

The second patient, you will observe has a 
large discharging ulcer at the inner angle of 
the lids over the tear sac. This ulceration 
and discharge has been in progress for some 
time. The patient states that the eye has 
been a great trouble for many years; that it 

an as the former case, and finally in- 
flamed and broke out; that it heals up and, 
in a short time, breaks out again, having 
done so now three or four times. Before 
breaking open, there is great swelling, with 
inflammation and pain in the orbit and 
around theeye. This, then, is acase of inflam- 
titis) of the lachrymal sac (a dacryocys- 

S). 
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It develops at the inner angle of the eye like 
an abscess. The integument becomes swol- 
len, hot, of a deep red color, and tense at 
first, until pus is formed, when it has a soft 
feel and is easily depressed. When in this 
condition it soon breaks outwardly, forming 
a lachrymal fistula. The lids are usually 
much swollen, and sometimes the whole 
side of the face has an erysipelatous appear- 
ance. This state of things may be caused, 
too, by a stricture of the duct, which pre- 
vents the evacuation of the tears, and they 
remaining in the sac become acrid, irritate 
and act on the mucous membrane of the 
same, causing an ioflammation, which ex- 
tends through all the connecting tissues. 

The third case is a little girl, Lizzie G., 
who has not only a pus discharge from the 
inner angle of the left eye, but a small fistu- 
lous opening just below the ocular tendon, 
and also a contraction towards the inner 
angle. causing aslight ectropion of the lower 
lid. The mother states that two years ago 
an old-fashioned style was put in the duct 
by a physician, which becoming loose and 
the child pulling it out, he cut off the head 
of the style and replaced it, saying that now 
she could not pull it out. The mother, fear- 
ing it had fallen out and was lost, has come 
here to have another putin. Dr. Keyser in 
formed her it was still in there, having 
sunken down in the duct, and should be re- 
moved at once, as it was causing trouble in- 
stead of benefit. The child was etherized, a - 
probe introduced into the fistulous opening, 
and passed down the duct; the old style was 
felt, and with some considerable difficulty 
was drawn out, much corroded. In the 
treatment of these cases, the first object to be 
attained is the opening of the lachrymal 
duct. There are several methods: We might 
slit up the upper or lower canalicutus, and 
introduce a fine silver probe, allowing it to 
remain ten or fifteen minutes, and con- 
tinne the introduction from day to day, and 
increase the thickness of the probes from 
a No. 1 to a 6 or 8. This is Bowman’s 
method. Critchett uses probes made of the 
sea-tangle (laminaria). This method is a 
continual cause of great pain, and many pa- 
tients fear it. It is therefore preferable to 
introduce a leaden style, and allow it to re- 
main a few days, after which time it will 
become quite loose, when it should be re- 
moved and the duct syringed out. Then in- 
troduce a style of larger calibre. In this 
way the excessive pain is avoided, and the 
greatest satisfaction in the dilatation of the 
duct obtained. 

Stilling, with a peculiar-shaped knife, cut 
through the stricture. Weber and Hergen- 
stein stretch the stricture open by a dilating 
probe, which is opened by means of a screw. 

The old-fashioned button-headed style, 
which was introduced into the duct through 
an incision in the skin under the ocular 
tendon, is now obsolete. Stilling’s method 
is, in cases of defined stricture in the upper 
part of the sac, sometimes very good, but 
when the whole length of the duct is closed 
by the swelling of the mucous membrane 





76 


along its whole length, it does not answer 
so well as continuous pressure, and in thexe 
cases nothing does so well as the leaden style 
introduced through the slit-up canaliculus. 
The upper canaliculusis preferable for its in- 
troduction. In both these cases the style 
was introduced. They will be allowed to 
remain in a week or two, when they will be 
removed, and the duct syringed out with a 
solution of cupri sulp. grs. ii. to aqua f Zi., 
and a lsrger leaden style introduced. This 
treatment will be continued until all the 
pus-like secretion and inflammation have 
disappeared. 


Symblepharon as a Cause of Convergent 
Strabismus. 


John A., aged 23. This patient comes to us 
with the right eye drawn about three lines 
towards the inner angle of the eye and a 
little downwards. He says that when a child 
he was burned in the eye by falling against 
a hot stove. On examination, we see a cica- 
trix and contraction of the ocular conjunc- 
tiva towards the inner caruncle, and the 
lower lid is adherent to the ball by a band 
in the same place, forming a symblepharon. 
To remove this deformity the lid was dis- 
sected up from its adhesions to the ball, the 
cicatrix of the ocular conjunctiva loosened ; 
and, finding that the internal rectus was all 
right and intact, transplantation was made 
from the conjunctiva around the ball to 
supply that lost by the injury. By so doing, 
the contraction of the tissue was relieved, 
and the eye resumed its norma! position. 

The next case is one of catarrhal conjunc- 
tivitis. The patient complains of an itching 
and biting feeling in theeyes. The quantity 
of the lachrymal secretion is increased, and 
contains littl: yellow floculi. The conjunc- 
tival vessels are injected, and the eyes are 
pasted together in the morning. 

As the symptoms of inflammatory irrita- 
tion are not great, we will at once pencil the 
conjunctiva with a solution of nitrate of 
silver, grs. 10, to aqua f3Zj., and then wash it 
right out, and prescribe a weak collyrium of 
zincisulph., grs. ij., aqua f3j., to be dropped 
in the eyes twice daily. 

The next case which presents itself is one 
of occlusion of the pupil by circular pos- 
terior synechia. This is of some standing, 
and is the result of an improperly-treated 
iritis. Is is necessary here to make an arti- 
ficial pupil (iridectomy) by removing a piece 
of the iris from the lower segment. This is 
one of those operations which requires a 
sharp eye, a steady hand, and considerable 
skill; foran awkward, bungling person, with 
an unsteady hand, might very readily do ir- 
reparable mischief, by lacerating the capsule 
of the lens, which would allow the aqueous 
humor toact on the lens, causing it to swell, 
set up irritation, traumatic cataract, and 
perhaps inflammatory action, as_irritto- 
eyclytis, ete., which eventually would ter- 
minate in atrophy of the ball The opera- 
tion was successfully made before the class. 

The next ease in point is a little child 
having a characteristic variety of cataract 
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denominated pyramidal cataract. It is some 
times congenita!, but as a rule it is devel 
oped after birth, as the result of some ir 
flammatory action, either an iritis or a cor 
neal perforation. This patient has never 
suffered with any irritation of the eyes, 
This is a congenital case, and it is in both 
eyes. They are either cartilaginous or 
chalky deposits attached to the posterior 
walls of the anterior capsule, resting on the 
lens and pressing forward in irregular- 
shaped cones. The lenses are transparent, 
and the light passing in around these cone- 
like deposits gives the child pretty good 
sight, except when she comes into the sun- 
light, when the pupils contract so as to ex- 
clude the rays of light. The lenses in these 
cases do not participate in the cataractous 
process, but remain in a transparent condi- 
tion for many years, and perhaps for life, 
When the lens is affected, and it becomes 
cataractous also, it can be removed by an 
operation together with the capsule. In this 
case we will prescribe only a weak solution 
of atrophine to keep the iris dilated a little, 
but not enough to paralyze the accommoda- 
tion. 
———_____2@2. 


MEDICAL SOCIETIES. 


MEDICAL SOCIETY OF PENNSYL- 
VANIA. 


We are indebted to Dr. ATKINSON, Per- 
manent Secretary of the State Society, for 
the following additions to and corrections of 
our report of the proceedings of the late 
meeting, as published in the REPORTER of 
July Ist. 

Dr. W. M. Wallace, of Erie, was appointed 
to deliver the address in Medicine; Dr. A. 
M. Pollock, of Pittsburg, that in Surgery; 
and Dr. W. L. Atlee, of Philadelphia, that 
in Obstetrics, at the next meeting of the Se 
ciety. 

The resolution of 1860 relative to female 
practitioners was rescinded, with the pro 
viso “ That nothing in the passage of this 
resolution shall be so construed as to commit 
the Medical Society of the State of Pennsyl 
vania to acknowledging the right of Wo 
men’s Medical Colleges and Associations of 
female physicians to representation in this 
Soeiety.”’ 

On motion of Dr. Curwen, the following 
were adopted :— 

Resolved, That in view of the frequen 
of mental disorders among all classes 
descriptions of people, and in recognition d 
the fact that the first care of nearly all thes 
cases necessarily devolves upon physiciabs 
engaged in general practice, and this at sj” 
period when sound views of the disease aniyy* 
judicious modes of treatmentare specialltg 
portant—it is the unanimous opinion o 


Association that in every school conferti é 
medical degrees there should be delivere 
by competent professors, a complete coup 
of lectures on insanity, and on medicalj 
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prudence as connected with disorders of the 


mind. 

Resolved, That these courses of lectures 
should be delivered before all the students 
attending those schools, and that no one 
should be allowed to graduate without as 
thorough an examination on these subjects 
as on the other branches taught in the 
schools. 

Resolved, That in connection with these 
lectures there should be clinical instruction, 
so arranged, whenever practicable, that 
while giving the student practical illustra- 
tions ot the different forms of insanity and 
the effects of treatment, should in no way 
be detrimental to the patients. 

On motion of Dr. Parrish, the following 
was adopted :— 

Whereas, It is a fact that opium and its 
preparations, and numerous advertised and 
patented aleoholic compounds, as sold by 
druggists and others, are used as common 
intoxicants; therefore 

Resolved, That a committee be appointed, 
toconsist of one member from each County 
Society here represented, or entitled to rep- 
resentation in this body, to be known as.a 
Committee on Opium and Alcoholic Intoxi- 
cants, whose duty it shall be to collect such 
facts and statistics as may be within their 
reach, and make report thereon next year. 

Resolved, That the committee have power 
to fill vacancies in their own body, and to 
add to their number in localities where it 
may seem to be called for. 

On motion of Dr. W. H. Daly, the follow- 
ing was adopted :— 

Whereas, The law which prevails locally 
to some extent in the State of Pennsylva- 
nia, requiring the registration of births, 
marriages, and deaths, is found to work ad- 
vantageously for statistical information, and 
tobe useful as a record of important social 
events; therefore, be it 

Resolved, That the Medical Society of the 
State of Pennsylvania request the Legisla- 
tureof Pennsylvania to enact a law making 
the registration of births, marriages, and 
deaths obligatory throughout the State. 

Resolved, That a committee be appointed 
to frame such a law. 

The President appointed as the committee, 
Dn. W. H. Daly, of Allegheny ; W. Worth- 
ington, of Chester; A. M. Pollock, of Alle- 
gheny; W. L. Atlee, of Philadelphia; Edw. 
Lyon, of Lycoming; W. M. Wallace, of 
Erie, and Joseph Parrish, of Delaware. 

On motion of Dr. Benj. Lee, of Philadel- 
phia, it was 

Resolved, That it shall be the duty of the 
Business Committee to provide and place in 
4 conspicuous position at the opening of 
tach annual session, a blank or bulletin on 
Which members or visitors desiring to pre- 


andg<it communications on scientific subjects, 


may record their names, the titles of their 
oMmmunications, and the length of time that. 
Mey will occupy; and that such communi- 
‘ations shall be heard by the Society in the 
der of their entrance on the _ bulletin, 
iuess otherwise ordered by the committee. 
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On motion of Dr. W. H. Pancoast, of 
Philadelphia, the following resolutions were 
adopted :— 

Resolved, That each county medical so- 
ciety shall be requested to furnish one or 
more scientific papers, to be read at the 
annual meeting of the State Medical Society. 

Resolved, That no scientific paper shall be 
read before the State Medical Society, unless 
it shall first have been presented to the 
county medical society to which the author 
may belong. 

esolved, That honorable mention may 
be made of, or a medal be given, by the 
State Medical Society to the author of the 
best paper presented at the annual meeting. 

On motion of Dr. E. P. Allen, of Bradford, 
the following was adopted :— 

Whereas, Certain men are known to be 
traveling through this State, purporting to 
be teachers in certain medical colleges, and 
are representing themselves competent to 


examine candidates for graduation, and offer 


to examine such persons and fill out blank 
diplomas that they carry with the names of 
those pur} orting to be the professors of said 
medical colleges attached ; therefore, 


Resolved, That this Society ask our legis- 


lature to pass some act making it penal to 
sell such diplomas. 
_ Dr. Lee, of Philadelphia, offered the follow- 


ng :— 

Resolved That it is the unanimous con- 
viction of this Society, 

Ist. That the comparative immunity 
which our country, and the civilized world 
generally, now enjoys from the once deci- 
mating scourge of small-pox, is due entirely 
to the protective and modifying influence of 
vaccination. 

2d. That the danger of transmitting 
other constitutional diseases through the 
medium of vaccination is so infinitesimally 
small that it does not deserve to be placed in 
the scale as opposed to the immense benefit 
which the operation confers. 

3d. That a subjection of the entire popula- 
tion to its protective agency would result in 
the complete sta nping out of this dread dis- 
ease in its fatal and loathsome form. 

4th. That the wide prevalence of the dis- 
ease at the present time, in certain cities of 
Europe and America, traceable in consider- 
able degree to a neglect of the above-men- 
tioned preventive measure, conveys a warn- 
ing which it would be most unwise to dis- 
regard ; and, therefore, 

Resolved, That a committee be appointed 
to memorialize the State legislature, at its 
next session, upon the importance of adopt- 
ing and enforcing by legislative enactment 
a system of compulsory vaccination. 

On motion, the resolutions were referred 
to the Committee of Publication. 

On motion of Dr. A. Nebinger, of Phila- 
de!lphia, a committee was appointed to pre- 
sent the matter before the legislature of 
Pennsylvania. 

Committee, Drs. John Curwen and W. R. 
DeWitt, of Dauphin, and B. Lee, of Phila- 
delphia. 
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This will comprise all the most important 
omissions. 

At Minnequa springs, just prior to the de- 
parture for Williamsport, a meeting of the 
excursionists was held in the parlor of the 
hotel, when Prof. Gross was requested to 
act as chairman, and Dr. Atkinson as secre- 
tary. 

On motion, Drs. Andrew Nebinger, W. 
R. Findley, and Jos. Priestley, were ap- 
pointed to prepare some resolutions expres- 
sive of the feelings of the party as to the 
entertainment. The committee reported as 
follows: 

Resolved, That as a Society, our thanks 
are hereby tendered to the Hon. Peter H-r- 
dic, for the very pleasant excursion to, and 
the entertainment at the romantic Minne- 
qua Springs. 

Resolved, That our thanks are hereby ten- 
dered to the officers and managers of the 
Northern Central Railway Company, for 
-their kindness and courtesy in placing at our 
disposal an express excursion train. 

Resolved, That our thanks are specially 
due to Mrs. Encie Herdie for her kindness 
and attention to the ladies accompanying the 
Society. 


NEW YORK LIBRARY AND JOUR- 
NAL ASSOCIATION. 
June 30th. 
Digitalis—Is it Reliable ? 

Dr. Post asked the opinion of the associa- 
tion on the effects of digitalis, and said that 
as a diureiic he preferred apocynum cannab., 
as being more reliable. Dr. Post wished 
also to know what preparation was found 
most satisfactory. 

In reply, it was urged that the efficacy of 
digitalis rested upon the preparation used, 
and that an infusion properly made was 
much more desirable than either the tine- 
ture or fluid extract; also, that when an 
inert compound had been discarded, and a 
reliable article used, the effects on the heart 
and kidneys were immediate. 

It was complained by some that nausea 
and vomiting followed the free administra- 
tion of apocynum. Dr. Post said that in his 
experience, where the patient was advised 
to discontinue its use as soon as nausea de- 
veloped, no evil consequences resulted. 


Has Quinia Ecbolic Action ? 


A. discussion took place upon the ecbolic 
action of quinine. The majority of the 


members disputed the point, inasmuch as: 


when it is administered during pregnancy, 
for malaria, no uterine contractions oceur. 

This meeting closed the weekly reunions 
till the month of September, when they 
again recommence. In the mean time, it is 

roposed to arrange a catalogue of the Li- 
Seary and of the Association, in order that 
the members may have the advantage of 
taking out books. 

It is also shortly proposed to send around 
the magazine to the member’s houses, in- 
stead of compelling them to come or send. 
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MEETING OF THE NORTHWESTERN 
OHIO MEDICAL ASSOCIATION, 


The Northwestern Ohio Medical Associa- 
tion convened in regular session, at Celina, 
Mercer county, Ohio, on Thursday, June 1, 
1871, at 11 o'clock, A. M. 

Members present, Drs. Phillips, Ashton, 
Longsworth, Berlin, Shackelton, Thirft, 
Watt, Smith, Munson, Krout, Hiestead, 
Hetzler, Bailey and Baxter. 

The Association was called to order by the 
President, Dr. W. H. Phillips. 

Dr. J. N. Hetzler welcomed the Associa- 
tion in the following address :— 

Mr. President and Gentlemen :—It is m 
very pleasant privilege, in behalf of the phy- 
sicians and citizens of Celina and Mercer 
county, to welcome you to our village on 
this important occasion. The science of 
medicine is historically twenty-three centu- 
ries old. Since its origin, in Greece, four 
hundred years before the Christian era, it 
has never ceased to be cultivated wherever 
any considerable degree of civilization has 
been rerched. During all this long period 
the sdience of medicine, like its kindred sei- 
ences of observation, has obeyed its own in- 
herent and vital law of development, subject 
always to its various and complicated rela- 
tions. Sometimes seduced or driven from 
its true path, sometimes obstructed or hin- 
dered in its march, sometimes dragged back- 
ward, it has still steadily struggled onward, 
obedient to the living principles of growth 
and progress within it. 

Hoping our present session may be pleas- 
ant and harmonious, again I welcome you. 

Minutes of the last meeting read and ap- 
proved. 

The following named gentlemen were 
proposed for membership: W. F. Wood, 
New Bremen; K. Woods and Wh. 
Lynch, Mendon; S. N. Touvelle, J. R. 
Brandon and D. Rush, Celina; T. J. Mather, 
W. G. Kishler, R. W. Stearns and J. Brad- 
ley, St. Mary’s; J. W. Blizzard, Mendon; 
W. J. Bennington, New Corydon; D. W. 
Estill, Shanesville; D. H. Richardson, Ft. 
Recovery, and W. F. Reed, Kalida. Ap- 
plications referred to Drs. Hetzler, Watt and 
Shaokelton, Committee on Admission, who 
after investigation reported favorably. Qn 
motion the report was received and the 
gentlemen recommended were duly elected 
to membership. 

The treasurer’s report for the year ending 
May 31, 1871, was presented and, on motion, 
the report was received and adopted. 

A committee of seven, to nominate 
cers, was appointed. After consultation 
they reported as follows: President, C, M. 
Godfrey, of Ottawa; Vice-President, J. N. 
Hetzler, of Celina, and J. L. Reid, of Van 
Wert; Secretary, 8. A. Baxter, of Lima; A® 
sistant Secretary, A. N. Krout, of Van Wert; 
Treasurer, (. Berlin, of Wapakoneta. ' 
motion the report was received and a 
had, resulting in the election of the persons 
nominated. 

Adjourned to 1.30 P. M. 
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At the afternoon session, to which the 
public had been invited, a large and intelli- 
gent audience, including many ladies, were 
in attendance.—Dr. W. H. Phillips, retiring 
president, proceeded to read his valedictory 
address. 

After stating the object of his paper, the 
Doctor called the attention of his audience 
to the peculiar nature and grave responsi- 
bility of the profession of medicine, giving a 
brief outline sketch of its history, in which 
it was shown that the science of medicine 
has been gradually developed by the care- 
fully recorded observation and experience of 
the best of men for the last twenty-two 
hundred years, which has been criticized, 
tried, and proven by successive ages, each 
one doing a share toward sifting and win- 
nowing the pernicious and the worthless 
from the true and valuable, and each con- 
tributing its share to the building up and 
development of this great science, until we 
now have the proud satisfaction of absolutely 
knowing that the aggregate of human suf- 
fering is greatly mitigyted and that the 
average of human life is prolonged. 

He then proceeded to contrast the medical 
profession with the clerical and legal pro- 
tessions, clearly vindicating his claim that 
the medical had at least kept equal pace 
with the other learned professions, notwith- 
standing the physician has much less of a 
personal and selfish character to stimulate 
him to exertion and development, from the 
necessarily private nature of a large propor- 
tion of his best efforts, from the want of ap- 
preciation of his real merits, from the erro- 
neous judgment of those by whom he is 
summoned, finding himself often con- 
demned for his highest skill, and even 
awarded credit when he was conscious that 
none wasdue. He proceeded to arraign the 
laity for their.want of appreciation between 
the educated physician aud the charlatan; 
for depending upon their own judgment in 
the selection of their medical advisers, with- 
out exervising the usual and ordinary pre- 
caution which they are apt to do in all other 
matters. While they caunot be expected to 
be competent judges of the comparative 
merits of practitioners, they even fail to 
ascertain the commonest facts upon which 
every true memberof the medical profession 
bases claim for public credit and support. 

In Ohio no man can legitimately enter 
the profession of medicine without a di- 
ploma from some regularly chartered medical 
college, or a certificate of qualification from 
some county or State medical soviety hav- 
ing a legal recognition. Do the people even 
stop to inquire if a man is legitimately en- 
gaged in the practice of medicine? Do they 
ever take the trouble to ascertain a man’s 
standing with his professional brothers, the 
judgment of those who ought to be most 
competent? Are they not, rather, better 
satistied to hear that a man has traveled a 
few months with a tribe of barbarous In- 
dians, or that he is a genuine seventh son, 
and therefore has an innate know'edgeof all 
the hidden mysteries of disease and of cure? 
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He then proceeded to show that there was 
no high road to knowledge in medicine and 
surgery, any more than in any of the other 
learned professions; that there was no secret 
knowledge, known to a favored few, but 
that medical literature was open to all men 
alike, accessible to every one; that it could 
only be obtained by a patient and careful 
study of the elementary principles and the 
collateral sciences, and that he was entitled 
to the greatest confidenve who gave evi- 
dence of his being the most faithful and dili- 
gent student in his profession. 

After passing in review, somewhat in 
detail, the varied studies required of the 
student before he can pass an acceptable 
examination and be admitted to the honor- 
able degree of Doctor of Medicine, he said: 

‘* Let me ask your indulgence while I ex- 
amine a very few of the modern triumphs 
in medicine and surgery. In practical medi- 
cine nothing has been more conducive to its 
real advancement than the recent iniproved 
means of physical diagnosis. The imple- 
ments devised for these purposes by ingeni- 
ous men, and the principle of their intelli- 
gent application, forms no inconsiderable 
— of our studies at the present time. 

y these means we have much less to infer, 
for the knowledge we have thus gained is 
more positive. We thus make available our 
senses in appreciating morbid conditions, 
and especially do we magnify and extend 
the range of our senses of seeing and hear- 
ing. By the stethoscope we are enabled to 
hearall the normal and abdominal sounds of 
the heart and lungs, and by the plexemeter 
we measure and estimate the size, location, 
the relative density, and other pbysical pro- 
perties affecting the organs of circulation 
and respiration. By the microscope we are 
enabled to diagnose hitherto obscure dis- 
eases of the kidneys, lungs, skin, and mu- 
cous membrane. By it we can determine 
by the forms of the cells between benign 
and malignant tumors, and thus acquire 
definite and precise information in regard to 
the character of many diseases while they 
are in their incipient and curable stages. 

“ By the urinometer and thermometer we 
are enabled to determine approximately the 
amount of destructive metamorphosis of 
tissues that occurs within a given time, and 
thus with great certainty estimate the 
amount of waste that is going on in the 
system in many obscure diseases, and thus 
account for many phenomenon otherwise 
unaccountable. By the opthalmoscope we 
examine the internal tunics of the globe of 
the eye, and by the condition of the blood- 
vessels of the same we can judge of the rela- 
tive amount of the blood that is circulating 
in the brain, and in this manner we are 
enabled to diagnose many of the most grave 
diseases of the brain and nervous system. 
We can thus, by actual sight, ascertain 
whether these diseases are due to anemia or 
hyperaemia—whether in the brain there is 
circulating too little or too much blood. 

‘We might thus enumerate a long list of 
speculas, of endoscopes, otoscopes, and la- 
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ryngoscopes, by means of which, with re- 
flected light, we are enabled to lovk into 
and explure the darkest recesses of the hu- 
mau body, and actually see the nature of 
the morbid processes-that are going on in 
the system, instead of inferring the same 
from signs, symptoms, and _ sensations, 
which are often delusive and uncertain ; 
and thus we are enabled to diagnose accu- 
rately a very large proportion of the diseases 
which we are calied upon to treat. The 
facilities afforded by our large hospitals have 
given us an Opportunity tu study the natu- 
ral history of diseases, and has led to the 
discovery that a very large proportion of 
the acute diseases to which we are all sub- 
ject are in their very nature ‘ self-limited ;’ 
that, undisturbed, they run a definite course, 
and under favorable hygienic conditions 
they uctualiy lead to recovery. The dis- 
covery of thts fundamental truth has itself 
made a great revolution in the treatment of 
this class of diseases. 

* By means of a delicate instrument de- 
viseu for the purpose, we now introduce 
beneath the skin a few drops of a medicated 
soluuion by, which we can almost instantly 
assuage the most excruciating pain, and con- 
vert the anguish of suffering, in a few mo- 
mMeuts, intu a feeling of irrepressible plea- 
sure. By the judicious administration of 
hydrate of culoral, soothing sleep, that great 
restorer of our exhausted euerygies, literally 
comes at our biduing. With the bromides 
of potassiu'n, sodium, and lithium, we can 
subdue the fiercest maniac, control the wild- 
est delirium, und actually cast out devils in 
the form of convulsive diseases, in a manner 
if not miraculous at least challenging admi- 
ration and astonishment. 

‘*in the domain of surgical science 
achievements have been made fully as im- 
portant as those just enumerated. Let me 
remind you of the fact that it is now just 
tweuty-six years siuce the discovery was 
made of putting a patient in that condition 
calied anzesthesia, iu which condition we are 
anabled to perfurm any surgical operation, 
even the most painful, without the patient 
experiencing the slightest pain, or even 
being conscious of what is trauspiring. 

“4 resumé of the most advanced opinions 
upon the subject of auesthesia was here 
given, also the treatment of the larger artic- 
ulations, as of the ankle, Knee and hip-joints, 
by extension, by means of adhesive strips, 
as recommended by Gordon Buck, and by 
the proper application of a mechanical appa- 
ratus fur the purpose of overcoming the con- 
tractions of the muscles, Caused by reflex 
irritation as practiced by Prot, L. A. Sayre.” 
Other modern improvements in surgery 
were discussed, inciuding the reduction ol 
dislocations, ‘by manipulation,” and the 
treatment of fractures by the plaster paris 
bandage. In conclusion, he said: ‘Time 
would fail me to even indicate the long 
catalugue of changes and improvements 
that have occurred in the practive of medi- 
cine and surgery within a comparatively 
recent period, I beg of you to concede it 
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proved that medicine isa peculiarly progres. 
sive science, although the faets and prinej- 
ples upon which it is founded are among the 
fixed truths of nature; the external laws of 
God. Yet all these truths and principles, it 
is to be presumed, are not yet discove 
for the various circumstances and the influ. 
ences which surround us are ever produci 
new and varied results, requiring constant 
observation, record, and comparison, and go 
ever-varying are theetiological and hygienie 
relations of external objects, as well as the 
peculiarities of organization and vital fo 
that the science of health, of disease, an 
of cure becomes boundless in extent and in- 
definite in progression, and its development 
is so important to the interests of humanity 
that it imperatively demands, not ouly the 
systemitized and associated labors of its vo- 
taries, but the faithful allegiance and sup 
port of an intelligent people.”’ 

Dr. A. W. Munson, of Kenton, presented 
an interesting paper on the * Laws Regula- 
ting the Practice of Medicine in Ohio,” 
giving a detailed history of each law, and of 
the various medical organizations under 
the laws, since 1812, concluding with a 
review of the present laws and the _ best 
method of enforcing its provisions. This 
paper elicited hearty applause and the sub- 
ject being a-matter in which the public are 
deeply interested, the doctor was requested 
to prepare a copy for publication. 

Dr. R. W. ‘ihrift, of Lima, presented a 
paper entitled. ** Obstetrical Accidents and 
their Remedies.’’?’ The doctor stated the 
various accidents to which the parturient 
woman was liable, and gave a synopsis of 
the moderu and most approved methods of 
treatment. ‘The doctor exhibited the vari- 
ous instruments required in all ordinary 
cases, and expressed the opinion, that in 
view of the advanced literature on the 
subjects mentioned, any surgeon of ordinary 
skill, and provided with proper instruments, 
could treat these cases with reasonable pros 
pects of success. The essay elicited com- 
mendatory remarks from Drs. Phillips, 
Longsworth and others. 

Dr. Berlin, of Wapakoneta, introduced 
his paper, ‘* ‘I'he Etiology of Epidemics,” by 
giving a resumé of the theories of Hippo 
crates, Sylvius, Hoffman, Cullen and Brown, 
instituting comparison between past theories 
and those of the present day, showing the 
progress of medical science, both in pathol- 
ogy and treatment. 

All epidemic diseases originate in blood 
poisoning. This poison, by means of its 
catalytic action, or ferment, has the pro 
perty of reproducing itself indefinitely, and 
by the derangement of the nutritive 
assimilative functions lays the foundation 
of nervous diseases. Each specific miasm 
has its own distinct law of development 
One kind of poison may produce diphtheria, 
another searlatina, small-pox, measles, ty- 
phus, ete., ete. The sore throat, eruptions, 
ulcerations, ete., are the results of the pol 
son, and should not be treated as the dit 
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Whenever an excess of this poisonous 
miasm enters the blood, either through the 
respiration, or by injection into the blood 
vessels, it reduces the vitality, lessens the 

wer of resistance, and the system gradually 
succumbs to its intluence. This theory bas 
been proven by experiments on men and 
avimals, producing dangerous symptoms 
and diseases. 

Adopting this theory as an established 
fact, our next inquiry should be as to the 
proper method of treatment. 

It has long been known that sulphurous 
acid will arrest vinous fermentation. It is 
also held as a chemical fact, that in the pre- 
sence of the sulphites no catalytic action or 
ferment can take place. Experiments upon 
man and the lower animals have demon- 
strated that contagious and infectious dis- 
eases are neutralized by this substance, 
which acts as a chemical antidote. The 
essayist recommended a more extended use 
of this remedy, and its compounds. All 
that was required to establish its undoubted 
success, Was its more frequent and general 
use. 

The paper was well received and gave rise 
to much discussion. 

Dr. Bradley, of St. Mary’s, exhibited an 
apparatus for dry cupping, with remarks as 
to its applicability in inflammatory diseases. 

The tollowing was then read :— 

Notice is given that at the next regular 
meeting of this association, an alteration to 
the constitution will be proposed, as follows: 
by striking out of Sec. 1, Art. II1, the sen- 
tence, residing in Allen, Van Wert, Hardin, 
Auglaize, Mercer, Putnam and Hancock 
counties, and inserting in its stead the sen- 
tence, ‘‘ residing in Northwestern Ohio.” 

On motion, a vote of thanks was tendered 
the retiring officers for the faithful manner 
in which they had performed their duties. 

The following Standing Committees were 
1 oop i— 

thics.—W. H. Phillips, R. W. Thrift, W. 
N. Longsworth. 

Admissions.—C, E. Tupper, H. D. Ballard, 
E. L. Shackelton. 

As me a Sor the Next Meeting.—W. H. 
Philips, H. D. Ballard, J. K. Woods. 

A vote of thanks was tendered to the pro- 
fession and citizens of Celina, for the kind- 
hess and hospitality shown the Association. 
Ottawa, Putnam County, was selected as 

lace for holding next meeting. Time, first 
oped in December, 1871, at 10 o'clock, 

The meeting was one of the largest and 
most pleasant in the history of the Society, 
and amply compensated those present for 
their trouble in going. The social features 
consisted in a moon-light excursion over 
the Reservior, on ae oe little steamer 
“Clipper,” commanded by Captain Buker, 
and a banquet at the ‘Brandon House,’’ to 
Which all done ample justice. The assem- 
blage dispersed at a late hour, feeling well 
satisfied with the day’s droceedings. 

8S. A. BAXTER, Sec’y. 
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C. G. Comrays, M. D., President; J. W. 
HADLocKk, M. D., Secretary. 
Case of Hydronephroses. 
[REPORTED BY DR. J. J. QUINN. 


My attention was called, on the 3d of 
April, 1868, to R. M., aged one year and 
seven months. ‘The case presented the ap- 
pearance of an ordinarily healthy child, 
with a largely and uniformly distended ab- 
domen. Although considerable quantities 
of flatulence were soon removed, and the 
bowels thoroughly evacuated, it was not 
until several weeks had elapsed that any or- 
ganic disease could be discovered. 1 then 
detected a small tumor in the left hy pochon- 
drium. This gradua/ly and steadily in- 
creased in size for about two years, extend- 
ing to the left iliac, the hypogastric and the 
epigastric regions. Within the last twelve 
or thirteen months there was no perceptible 
growth of the tumor itself, although the ab- 
domen presented variable degrees of en- 
largement, elasticity and hardness, At one 
time there would be a tympanitic condition, 
with enormous gaseous distention; at an- 
other, an undulation or sense of fluctuation, 
with apparent pointing, either towards the 
left iliac region or direetly over the pubes 
and immediately to the right of the median 
line. Oveasionally the tumor would seem 
to have a greater degree of consistence, but 
soft and irregular in form; again it would 
appear hard, solid and uniform. At one 
time the abdominal muscles would become 
relaxed and flaccid ; at another, contracted 
and rigid; but whatever their condition, 
whether the abdomen was tumid or 
shrunken, tense or soft, there was no pain 
upon pressure or otherwise, until forty-four 
days before death. 

When the patient was in a recumbent po- 
sition, the tumor oceupied the left bypo- 
chondrium and the hy pogastrium, and oiten, 
but not invariably, extended to the epigas- 
tric and right hypochondriac regions, with 
@ transverse or oblique fissure or indenta- 
tion, giving it a lobular appearance. This 
was sometimes the case in a standing atti- 
tude, though the tumor would then gene- 
rally descend to the left iliac region, and o-- 


the colon, causing obstinate constipation. 
During the development of the tumor, the 
general health of the child was otherwise 
good, the occasional flatulence and constipa- 
tion being easily corrected. After the appa- 
rent cessation of its growth, the flatulency 
became more frequent, the constipation more 
obstinate, the pulse smaller in volume; a 
large number of ascarides passed from time 
to time from the rectum; gradual anemia 
ensued, and emaciation and cachexia fol- 
lowed, although the appetite continued good, 
sometimes indeed voracious, until a few days 
before death. Still the patient was cheerful 
and happy, played as other children, and 





| complained of no pain or inconvenience from 


casionally press upon the sigmoid flexure of * 
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the enlarged abdomen. Her urine appeared 
natural in quantity and yw 4 except being 
at times high colored, though not more so 
than frequently found from healthy persons. 
There was certainly no mixture of the con- 
tents of the tumor with the urine, unless it 
occurred within twenty-four hours of death. 
No difficulty or pain was ever experienced 
in micturition; and diuretics always acted 
promptly and well. 

The patient was seen during the progress 
of the disease by a numberof physicians and 
surgeons. Some thought the case one of 
simple flatucency from indigestion; some, 
one of ascites ; some, an abdominal abscess, 
and others an enlargement of the mesenteric 
glands.. These different opinions would 
seem warranted by the varying appearance 
of the abdomen under different examina- 
tions. The elasticity of its walls, the undu- 
latory motion, the sense of fluctuation, and 
the alternating softness or solidity upon 
the relaxation or contraction of the muscles. 
Those who had an opportunity of several 
examinations, as well us those who exam- 
ined the case in its last stages, could detect 
the tumor, but could not satisfactorily de- 
termine its character; some supposed it to 
be ovarian, but none thought it involved the 
kidney or ureter. 

On the 12th of April last, soon after pro- 
longed exercise in ‘jumping the rope,’’ the 
patient was seized with violent paroxysms 
of colic with excruciating pain in the left 
iliac region, when the tumor presented ina 
hard, solid form. Great difficulty was ex- 
perienced in opening the bowels, which 
were constipated; but relief was obtained 
upon the removal of large stools of impacted 
feces. ‘The constipation and pains continued 
to recur, after intervals of relief varying 
from a tew hours to three days, the pulse 
growing smaller and weaker, the emacia- 
tion increasing, and a few days before death 
the appetite suddenly and entirely disap- 
pearing. The patient died May 27th, 1871, 
aged four years and eight months, more than 
three years after the beginning of the dis- 
ease. 

Among the points of interest which sug- 
gested themseves during the progress of the 
case were :— 

1st. The obscurity of the disease. 

2d. After the detection of the tumor, the 
obscurity of its origin and nature. 

3d. The varying boundaries of the tumor 
under different and sometimes under the 
same position of the patient. 

4th. The simulation of a more solid 
tumor than. really existed produced, at 
times, by the contraction of the abdominal 
muscles, 

5th. The simulation of a lobular tumor 
caused, as it would appear, from the post- 
mortem examination, by the pusition and 
fulness of portions of the colun. 

6th. The slight disturbance of the general 
health for so great a part of the period of dis- 
ease, and the immunity from pain or sense 
of uneasiness. And, 

7th. The apparently normal secretion of 
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urine throughout the existence of the dis. 
ease, and its freedom from any foreign 
stance. This is rendered more interesting 
from the following report of the autopsy fu 
nished by my friend, Dr.W.W. Dawson, who 
made the post-mortem examination. 

Post-Mortem.—On opening the abdomen, 
a large tumor was exposed, which occupied 
almost the entire cavity. It gave a sense of 
fluctuation, but was, from its liberal adhe 
sions, immovable. In front, as high as one 
inch above the umbilicus, it was covered by 
the omentrum closely adherent. Crossing 
the tumor at this point was the transverse 
colon, and by its right side the ascending 
colon, both closely attached by fibrous bands 
of no recent date. After breaking up the 
connection between the tumor and these 
divisions of the bowel, the descending colon 
was found to be still more intimately con- 
nected with the abnormal growth—the 
knife was necessary to make the separation, 
The whole of the anterior surface of the 
tumor was now exposed, and its outline de. 
fined. It was pyriform in shape, the base 
being above, pushing upwards the stomach 
and spleen, and closely attached to both of 
them, whilst the apex was below, and pre 
sented towards the left illiac region Ihe 
uterus fallopian, tubes and ovaries were 
brought into view, and showed no connee- 
tion whatever with the tumor. An effort 
was how made to remove the tumor, but so 
firm were its adhesions, both posteriorly 
and superiorly, that the knife and scissors 
were frequently called into requisition. In 
fact, in severing its connections above where 
it was attached to the spleen, a small in 
tion of the walls of the tumor were left, 
After evacuating the contents, the cavi 
was traced downwards to the bladder. 
probe failed to pass from the tumor to the 
cavity of the bladder, but from the vesical 
cavity a probe entered the cyst without any 
difficulty. 

On laying open the tumor, after the evae- 
uation of its fluid, its cavity was found to be 
of an exceeding irregular character, literally 
made up fe om Se pouches growing 
smaller as the bladder was approached. Its 
internal surface was uniformly of a darkish- 
brown color, except in the left lumbar re 
gion, where the edges of the pouches were 
rough and irregular, and by a deposit of 
recent lymph showed signs of recent inflam- 
matory action. No trace of the kidney o 
supra-renal capsule could be detected—the 
degeneration of both was complete. All 
that remained of the renal apparatus were 
the pouches of the tumor, showing some 
relationship between the abnormal growth 
and the pelvis and calyces of the no 
kidney. This case is peculiar in the fac 
that there was not only degeneration of the 
kidney and capsule, but of the ureter also. 
The irregular cavity, with its pouches coD- 
tinued to the bladder itself, and we 
the valve-like connection, not between the 
ureter and bladder, but between this irrega- 
lar cavity and the bladder. ; 

“So far as our researches go, this case of 
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dronephrosis, with its entire degeneration 
My kidney capsule and ureter, is without a 

lel. 

In the ease of congenital hydronephrosis 
reported by Thomas fHilliers in the 52d vol- 
ume of the ‘‘ Medico-Chirurgical Transac- 
tions,’ and referred to in the report of the 
Section on Pathology of this Academy in 
connection with Dr. Good’s case of renal 
eyst, there was a complete degeneration of 
the kidney, but the supra-renal capsule and 
ureter were intact. 
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The contents of the sac were sero-purulent, 
the purulent character being imparted, no 
doubt, by recent inflammation. 

The valve-like connection between the 
cavity and the bladder prevented the escape 
of the fluid, hence up until the death of the 
patient. The urine presented nothing ab- 
normal. 

The right kidney was double the normal 
size. 
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Club Foot. 


Mr. Annandale read a paper at the Medico- 
Chirurgical Society of Edinburgh, entitled 
Notes on the Treatment of Aggravated Cases 
of Congenital Club-foot, and directed atten- 
tion to the importance of treating these 
deformities according to their particular 
nature. He advocated that the patient 
should, in the first instance, be completely 
anesthethized, and any tense structures, 
fascial, tendinous or ligamentous, which 
prevented the foot being drawn towards its 
proper position, subcutaneously divided. 
After a few days’ rest, an efficient mechani- 
cal apparatus should be applied, and its re- 
sults in relieving the distortion carefully 
watched. If at any timein the progress of 
a case structures showed themselves tense 
and unyielding, they also should be divided, 
and the apparatus re-applied. His method, 
which he did not pretend was in any way 
novel, together with proper stimulation of 
the muscles, had proved successful in some 
severe cases under his care. Mr. Annandale 
illustrated his remarks by showing a little 
boy eight years of age who had been thus 
treated for a very aggravated form of talipes 
varus of both feet. The apparatus employed 
in the treatment of this case was also exhib- 
ited, and the original points in its construc- 
tion explained. 

Dr. Josep: Bell remarked that this was a 
most interesting paper on a subject which 
was of great importance to surgeons. Such 

ormities were.always difficult and trouble- 
some to treat, and every year or two new 
boots of some novel pattern were being in- 
vented without much progress being made. 
The pattern referred to by Mr. Annandale, 
the essence of which consisted in keeping 
both feet in one place, and supplying a me- 
chanical and simple means of everting the 

, Was certainly the asa improvement 
made within the last five-and-twenty years, 
snd it was so simple it was a wonder it was 
hot sooner discovered. 





Cerebro-Spinal Meningitis in Greece. 

Dr. Kotsonapulos gives his experience in 
Virchow's Archive, in this disease :— 

He bases his remarks on observations 
made in private practice, so that he does not 
claim for his production any great scientific 
merit. The town in which the epidemie 
occurred contain about 7000 inhabitants, and 
is situated in a rather malarious district, 
though not exposed to very great variations 
of temperature. The epidemic was present, 
not only in Nauplia, but spread over the 
whole of Greece during the winter of 1868-69. 
In Nauplia the epidemic began in Decem- 
ber, 1868, but was most severe in January 
and February of 1869. It seemed to spread 
from Nauplia to the neighboring villages as 
well as to Argos and some towns which had 
communication with Nauplia. The mor- 
tality in Nauplia was extremely high, for 
there were 67 fatal cases among a total of 
104. The disease began in the individual 
cases generally with shivering and headache 
followed by increase of temperature, and ac- 
companied by repeated vomiting. The 
tongue was normal, the bowels constipated, 
while there was great restlessness, and not 
unfrequently at the very outset pain and 
swelling in one or two joints. After these 
symptoms had lasted for twelve hours, there 
was frequently an intermission accompa 
nied by sweating, followed after some hours 
by an intensified recurrence of the former 
symptoms. - The headache became extreme, 
the restlessness increaseu, pain became mani- 
fest in the neck and back, followed sometimes 
by stiffness in the attitude of the patient, 
which, in many cases, developed into a high 
degree of opisthotonus. With the increase 
of restlessness and sleeplessness delirium 
became gradually developed, although the 
delirium never me so deep that the 
patient did not answer when spoken to, but 
it was generally necessary to speak very 
loud, as a degree of deafness was present in 
almost every case. The pupils were gener- 
ally somewhat dilated and sluggish, the 
eyes injected, and sometimes strabismus and 
ptosis occurred. The temperature, which 
was at first elevated, became in the further 
course of the disease nearly normal, and the 
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pulse also become less frequent, so that it 
often fell to 5C-60. The patient generally 
assed into a comatose condition, the breath- 
ng become stertorous, the pulse more fre- 
uent, and death generally resulted on the 
th or 5th day of the illness. The most of 
the cases showed no such intermission as 
that mentioned after the first twelve hours, 
but progressed continuously, with, at most, 
slight remissions. In cases of recovery the 
symptoms diminished in intensity, and the 
patient passed on into convalescence. In 
many cases the course was very rapid, death 
occurring in 12 to 24 hours, and in one child 
in 5 hours. It will have been inferred that 
the ees age y of the disease was very un- 
successful. At first, mild antiphlogosis was, 
tried, but of §2 cases so treated there were 
only 25 recoveries. The author, founding 
on 21 cases, thinks that he found great bene- 
fit from the application of the actual cautery: 
the instrument was of the size and shape of 
an olive, and was applied to 4 or 5 different 
spots on the back. He found that after this 
application patients sometimes fell into a 
refreshing sleep, and of the twenty-one 
cases so treated, there were twelve recove- 
ries. Though this limited experience is not 
sufficient to establish the efficacy of this 
agent, yet the author recommends it to 
those who meet with cases of cerebro-spinal 
menigitis. 





The Course of Epithelioma. 

Dr. REID, in the Glasgow Medical Jour- 
nal, closes an article on this disease as fol- 
lows :— 

In accordance with this view, the devel- 
opment and course of the disease would be 
in somewhat of the following order :— 

1. An increase of epithelial cells, with 
more or less irritation and hyperemia of the 
neighboring parts. The increase of epithe- 
lial cells, and consequent hypertrophy of the 
glands in this variety (the subcutaneous) 
takes place at the expense of the connective 
tissues, which are partly displaced and con- 
densed, and partly incorporated with the 
giand tissue. 

2. A proliferation and degeneration of the 
nuclei, increasing the volume, and at the 
same time obscuring the original glandular 
type. The cuticle yields to the pressure ex- 
erted by the softened and partially disinte- 
grated mass which is discharged in the form 
of brownish crusts. The ulcerated surface 
may either imperfectly cicatrize or remain 
as an open sore covered with a loose scab. 
The part discharged is soon replaced by 
others in an equally advanced condition, 
which are in turn thrown off to be replaced 
by others. In this way there is a succession 
of discharges at a shorter or longer interval, 

the ultimate result being an extension of the 
ulcer. Whilst this process is going on in 
the centre, new elements are.added to the 
circumference, and the area of the disease 
extends with that of the ulcer. At this 
early stage the aggregation of hypertrophied 
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mor, which in the later stages is rep 

by the cancroid deposit at the margin of 
ulcerated surface. The imperfect cicatri: 
tion of the early stages and the permanen 
ulcerated surface in the later stage, covered 
with a brownish crust, appear to be due to 
the infiltration of the connective tissue with 
epithelial and other elements. 





Quinine in Variola. 

In a note addressed by ex-Professor Coze, 
of Strasburg, to Dr. Lacour, of Lyons, he 
makes known a mode of treatment which 
he has found very efficacious during the 
present epidemic, in cutting short variola, 
As soon as an individual experiences the 
precursory symptoms of variola (as head- 
ache, soreness of the limbs, lumbar or cervi- 
cal pains), he should be sent to bed, and qai- 
nine should be given him every half-hour, 
until three or four doses of twenty-five cen- 
tigrammes each, have been taken. Next 
day, if the symptoms at all continue, the 
same procedure should be followed; and 
almost always the variola will be found to 
have abated, or if the eruption does appear 
it is extremely discreet. The patient’s diet, 
meanwhile, should continue as usual, M 
Coze adds that he was induced to employ 
this treatment from the fact that quinine 
exerts a most remarkable effect upon head- 
ache (a striking feature in the present epi 
demic), ‘‘opposing the expansion of the 
cerebral matter, and disposing it to concen- 
tration.”” He had already found it of a 
tonishing utility in the headaches of students 
consequent on their application prior to the 
examinations; also, it is very efficaciousat 
the commencement of ramollissement of the 
brain. The quinine acts as a_ poisonous 
agent on the “variolous vibriones” which 
are developed in the disease. When the 
disease has become developed, these ¥- 
briones, in their search for oxygen, or 
cially in the nasal fos: and entrance of t 
larynx, give rise to fatalasphyxia. Gargling 
these parts with quinine solutions is 
Lest means of treatment. . 





Opium in Diabetes. 

Dr. H. Thompson lately read to the 
clinical society of London some notes of 
ease of Diabetes treated with opium. 
patient, aged 35, exhibited well-markel 
symptoms.of diabetes. Eighteen mont 
before admission into the Middlesex Ho 
pital he began to pass large quantities 
urine, and, during the last six months, 1} 
lips and teeth stuck together in the morning, 
and a viscid secretion exuded from the roo 
of his mouth. His tongue began to darket, 
and eventually became black. Sevell 
eight weeks before admission he perceive 
a peculiar sacchariné taste in his mou 
and his sight grew dim. When admitl 
he had a densely-coated blackish tong 
feeble gait, and desponding aspect. Pas 
eight pints and a half of urine in the twen}} 
four hours, of specific gavity 1042.5, thet 





glands resembles a small well-defined tu- 


amount of sugar being 6.095 grains. 
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had persistent headache, pains in the loins, 
intense thirst, ravenous appetite, occasional 
Lamoptysis, nizht-sweats, sponginess of the 

ms, and looseness of the teeth. The 
patient was treated with large and repeated 
doses of opium for six weeks, given in the 
compound soap pill, the solution of morphia, 
and Battley’s solution, until the daily quan- 
tity amounted to twelve or fourteen giains, 
when it was discontinued on account of 
intense headache. The opium treetment 
resulted in a diminution of the flow of urine 
and the amount of sugar, but no change in 
the specific gravity or in the general symp- 
toms until a fortnight after the opium was 
abandoned. He then improved, and lost 
the distinctive diabetic expression. Dr. 
Thompson hence concluded that the opium 
treatment was not beneficial, and ascribed 
the improvement to other remedies, to a 
well-regulated diet, and to favorable sanitary 
conditions, 


Alcohol vs. Cold. 


The Cincinnati Medical Repertory relates 
the following :— 

A group of men, twenty-six in number, 
some years ago traveling over a western 
lain, on a track but dimly visible by day, 
ost their direction when overtaken by dark- 
ness, The weather, very cold during the 
afternoon, became more soas night advanced. 
Though well provided with food, clothing, 
and an abundance of whisky, they had no 
wood or other fuel to make a fire. ‘The oc- 
currences of the night are given in the lan- 
guage of the only physician who accompa- 
nied the expedition. He was a man of good, 
strong, hard sense, with quite creditable 
medical attainments, considering the limited 
opportunities he had for securing them, 
which consisted in reading the domestic 
—e- of Gunn, Ewell and Thomas. He 
new no more than their books could con- 
vey ; but, to his credit be it spoken, he knew 
all they could impart. He had only heard 
of, but had never seen, a medical college. 
Addressing the men, he said :— 

“As we can’t get wood, boys, we must 
keep warm, or at least alive, through the 

wers of Madam Vis Medicatrix Nature. 
She is all right in any weather if we don’t 
log her up and pucker her forces, If I have 
got ony medical knowledge at ali, Iam going 
to use it to-night, and the first thing I begin 
With is this: } am as fond of whisky as any 
man dare be; but, by the gods, the man that 
xets drunk to-night to keep warm won’t see 
daylight. When the great God of the uni- 
Verse made man the boss workman of the 
earth, he made all other things first, and the 
elements too, not to rule over him and to kill 
him, but to hunker.down to his wants. But, 
boys, whisky was scored out of that bill of 
fare. The vis medicatriz nature is the high- 
tst of all other things, and if she ain’t splin- 
tered up by our own d—n folly, she will ride 
safely through any storm. We have got to 

cep stirring round or huddle wp in the 
straw of the wagons as many of us as can 


Periscope. 


oldest of the group. 
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cram in together. Each one will keep the 
other warm. We must all eat as much as 

ible, but whisky ain’t the thing. This 
is what [ told them all; but very few minded 
me. I didn’t taste a drop, nor did Carter or 
Finley. We then huddled in together on 
the straw in the bottom of our wagon. We 
took off our boots and overcoats, and then 
got on the straw, and put our blankets over 
us, and our overcoats on the top of them. 
We were only cold, but did not suffer or 
freeze. Clark, Reily and Tanner were ve 
cold, and we heard them yelling nearly all 
night. They suffered very much, but were 
not frozen; they drank very little whisky, 
but they took several thin drinks in the run 
of the night. Seven other fellows that drank 
a good deal had their toes and fingers 
scorched, but they got over it in a few weeks. 
Six of the boys that drank pretty strong were 
badly frozen, and never gotover it; and four 
that got very doozy were frozen so badly that 
they died three or four weeks afterwards. 
But Hutchinson, M’Elroy and M’ Alpin were 
stiff dead by daylight. They got dead drunk, 
and as they did not make a fuss, the other 
boys thought the whisky was keeping out 
the cold, so they drank the stronger. [ tell 
you, sir, they all suffered just according as 
they took in the whisky; those that got 
drunk, froze dead; those that drank less, but 
too much, died after a while; those that 
drank only moderately will feel it as long as 
they live; and those that took only thin 
drinks, were well nigh shut up. We three 
didn’t drink any. The wis medicatrix 
nature brought us through. These men 
were all Americans; their ranged from 
23 (M’ Alpin), the youngest, to41 (Carter), the 
All were equally well. 
provided, each having two blankets. All 
were in the bloom of life, in the best of 
health, and ready to encounter, and able to 
overcome, the hardships inseparable from a 
frontier life.’’ 


Perityphlitis. 


The president of the medical society of 
London recently narrated the following cases 
to illustrate some points in the treatment of 
this disease. 

Case 1 was given to show the baleful influ- 
ence of purgatives. The patient was a young 
lady, aged twenty-four, who three nights 
before the author saw her, had been seized 
with pain in the right side, vomiting and 
general disturbance of the system ; — 
purgatives had been given. Dr. Clark re- 
commended that the bowels should be locked 
with opium, the patient kept quiet, and 
local sedatives — freely. The medical 
man who had n in attendance on the 
case took a different view, thinking that the 
symptoms were still due to an accumulation 
of feces. Dr. Clark retired from the ease, 
and another practitioner was called in, who 
agreed with the gentleman already in atten- 
dance, stronger oy ete were therefore 
ordered, the patient Lecoming worse under 
this treatment. Dr. Clark was again called 
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Adams attended, and finding a swelling on 
the point of the ilium made an incision, 
when a quantity of foetid pus escaped. Un- 
fortunately, the patient died in a few days. 
At the -mortem no fecal accumulation 
was found, but the mucous membrane of the 
esecum was found ulcerated. 

Case 2 is given to show that serious con- 
sequences may ensue from not giving purga- 
tives. The patient was an Eton boy, who 
was suddenly seized with pain and swelling 
in the right iliac region; feverish ; the tem- 

rature, 103; pulse quick; vomiting also. 

r. Clark’s opinion was, that in acute cases 
vomiting occurred, but in chronic cases 
constipation might come on gradually with- 
out vomiting ; in this case there was vomiting 
and constipation. The bowels were kept 
= by means of opiates, leeches were ap- 
plied to the side of the abdomen, the admin- 
istration of food by the mouth was suspended, 
nutritive enemata being given by the bowels, 
the case progressed very well, the vomiting 
ceased, and the pain subsided. His friends 
being anxious to have him with them he 
was removed to London. Soon after his 
arrival, he was seized with a sudden pain in 
the old situation, and a large swelling rapidly 
formed, which, on examination, was found 
to be situated in front of the original tumor. 
This appeared to the author to be due not to 
a relapse, but to an accumulation of feces, 
he therefore strongly recommended that the 
bowels should be cleared by an enema of 
eastor oi]; this advice was opposed by his 
surgical colleague, who thought it would be 
unsafe. The advice of the senior was taken. 

However, as the pain increased and the pulse 
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in but could not attend. His colleague, Mr. 
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ran up, an aperient was ogee urged. Ca 
oil was administered by the mouth, the 
tient being in bed, the lower part of his 
and hips were raised and over a quart of 
water was thrown up into the bowel. Enor 
mous blocks of feeces were discharged, the 
swelling subsided, and the boy soon re. 
covered. At Eton, a year seldom 
without a recurrence of this case, whic 
be due to over-exercise. The third case 
resembled the preceding in its symptoms, 
the abdomen was leeched, and the patient 
was fed by the bowel, in three weeks the 
pulse and temperature were normal. Then 
arose the question whether the boy might be 
removed, and as Dr. Ellison reported that 
there was neither pain nor tenderness fora 
week, the boy was removed to London, yet 
the day after he suffered from a rel 
having pain and tenderness in the righti 
region, sickness and a high temperature, 
The iliac swelling was still there; this case 
seems to teach us that a patient ought notto 
be moved until the pulse and temperatur 
have been normal and swelling absent for 
some time. 
Pyemia and its Treatment. 
Professor Wood of London has lately had 
under his care, in conjunction with Dr. 
Beale, two cases of pyseemia—one of the case 
is now well and discharged. The treatment 
consisted of carbolizing the patient—first, by 
means of keeping the body in a carbolized 
atmosphere, employing small muslin bag 
filled with McDougall’s powder, placed in 
the bed, and’ keeping the bed clothes raised 
by means of a cradle; and secondly, by the 
internal administration of sulpho-earbolate 
of iron. The second case is also doing well. 
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NOTES ON BOOKS. 


—'' Hygienic Influences” is the title of an 
address delivered before the Medical Society 
of the County of Kings (N. Y.), by Dr. J. 
H. Hosparr BurGeE, the President. The 
influences.he speaks of are generation, nu- 
trition, ventilation, occupation, recupera- 
tion, religion, and medieation ; and of each 
of these he makes brief and judicious re- 
marks. 

—Mr. J. C. Power sends us his ‘‘ History 
of Springtield, Ijineis, and its Advantages 
for Manufacturing” (octavo, paper, pp. 107). 
As a warm eulogium of that city, the in- 
habitants should esteem it highly. 

—S vera! numbers of a well-edited Eng- 
fish journal, entitled Zhe Doctor. hav 
reached us. It isa monthly, price six shil- 
dings per annum, and its purpose is thus 
editorially stated :— 














“The chief object of this journal will & 
to furnish, in the smallest possible compas, 
an epitome of the Practice and Literature 
the Medical Profession at home and abroad 

‘* We do not therefore pro to rival th 
several journals by which the medical pm 
fession is well served. Rather it will be ou 
task to supplement their usefulness by apa 
lysing, condensing, and criticising thei 
most important contents; thus serving 
an Index to British and Foreign Medie 
Science and Practice.”’ 


—The Journal of Cutaneous Medie 
(London and Dublin) has ceased, from 
of support. 

—Some few medical works have appeart 
























this vear in Paris, in spite of the war. 

P. BLANQUINQUE has written an “ B cal aspec 
sur les fistules vésico-intestinales ;” and gests to 
note from the pen of Dr. F. FREDANT a¢ not in 
tribution to medical history under thet ” 
of ** Histoire de la Médecine. Etude itions 
nos traditions. Tome I,, 303 pp.’’ Batti ¢Xpresse 
last is in sad contrast to what it was ia before t} 
er years. ~ fessor Jo 
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s@ Medical Society and Clinical Reports, Notes 
and Observations, Foreign and Domestic Corres- 
pondence, News, etc., etc., of general medical in- 
terest, are respectfully solicited. 

Articles of special interest, such especially as 
require original experimental research, analysis, 
or observation, will be liberally paid for. 

i> To insure publication, articles must be practt- 
cal, brief as possible to do justice to the subject, and 
orefully prepared, so as to require but little re- 
vision. 

tr? Subscribers are requested to forward to us 
copies of newspapers containing reports of Medical 
Society meetings, or other items of special medical 
interest. 

We particularly value the practical experience of 
country practitioners, many of whom possess a fund 
of information that rightfully belongs to the pro- 
fession. 

The Proprietor and Editors disclaim all responsi- 
bility for statements made over the names of cor- 
respondents. 





THE PHYSICIAN AS A MORAL TEACHER. 

It is a trite remark that the profession of 
the physician is next in honor to that of a 
dergyman. In fact the relations they bear 
tothe moral life of the world are far closer 
than is usually supposed. The physician 
becomes intimately and early acquainted 
with a whole abyss of iniquity, to which the 
clergymen and even the confessor is forever 
astranger. He learns how often the iron 
laws of nature exact a penance more severe 
than any imposed by the priests, and he 
also learns a charity toward sin wider than 
that known to his fellows, for he recognizes 
in the wayward instinct, and the violent 
deed the results of an impulse, inborn or ac- 
quired, transcending the mastery of the 
will. 


The physician often sees in vice a physi- 
cal aspect, concealed from others, which sug- 
gests to him that the only possible cure is 
not in sentiments but in changing the con- 


ditions of social life. This view was well 
expressed lately, in an oration delivered 
before the University of Glasgow, by Pro- 
fessor Joun Youna. M. D., on the ‘Aims of 
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Medicine.” He urged attention to trifling 
ailments of long-standing, such as low 
spirits, indigestions, etc., and he adds: 


“Such cases I hold to be socially more 
important than fevers or surgical accidents ; 
for the hereditary transmission of degraded 
fay tee oa, and of weakened nervous system 
8 thereby pre for; and the issue, as I 
have shown, is serious. Let it not be said 
that the weakly tend to disappear by natural 
selection ; they do in one way tru y, but ex- 
tinction by infertility is somewhat slow, 
and, before that has been reached, the minor 
degrees of impairment have been multiplied, 
so that each diseased man becomes, as it 
were, a centre of mischief, the area of which 
it is impossible to define. 

But it is in large towns that you will find 
the most hideous evidence of the moral taint 
of disease ; it is in them that the most ear- 
nest gee nam will find the widest field 
for his philanthropic exertions. But alas! 
it is there, where the need is greatest, that 
the hope of success is least. Greed, laissez 
aller, and the worst forms of corporate and 

rivate selfishness and indifference, carefully 
oster disease, to the pecuniary damage of 
the community and the persistent moral 
degradation of a large section of the people. 
I was struck with the fact that in 1777 the 
mortality .in Glasgow, below five years of 
age, was the same per cent. as now. Dr. 
Gardner, to whom I mentioned this fact, 
startled me by saying the wonder is that it 
is not greater now. And his admirable 
paper on Defective House Aceommodation 
as a cause of Mortality fully explains his 
meaning. Persistent over-crowding, defec- 
tive ventilation and drainage, tend to pro- 
duce and maintain a bodily state which is 
eminently unfavorable to the chanees of life 
of the young. But they, at the same time, 
permit and foster—nay, rather directly 
originate—a perverted moral state, under 
which care for the offspring diminishes. 
The social question here overshadows the 
urely medical one; and, as statistics have 
n adduced to show that the mortality in 
Scottish towns is increasing, while in Eng- 
lish towns it is diminishing, there is no 
chance that your efforts as public instructors 
and social leaders may soon be dispensed 
with. Do not imagine that this is true for 
towns only, or even for the lower part of 
towns ; the same social errors are committed 
in every part of the country—in the best as 
well as the lowest districts of our large towns; 
the same evils have to be combatted; the 
same line of conduct is required of you in 
all cases,”’ 


These are words pregnant with the deepest 
significance, and are worth the most careful 
consideration. They point clearly to a 
higher end in view in our science than the 
mere securing of health, or the prolongation 
of life. 
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Notes and Comments. 


To Secretaries of Medical Societies. 


We are about issuing an annual for the use 
of physicians, in which we desire to have a 
record of all regular medical societies in the 
United States and Canada. All secretaries 
of sueh societies, whether State, county or 
local, will please communicate with us as 
early as possible, giving title of society, 
times and place of meeting, names of officers, 
and number of members. 


The Medical Law of Louisiana. 

We obtain the following from a late num- 
ber of the Thibodeaux Sentinel :— 

A medical board has been in existence 
ever since the foundation of Louisiana into 
a State. It was established in this State by 
the legislature. This board of physicians, 
eonstituting the faeulty of Louisiana into 
two districts, the eastern and western, are 
distinguished for their zeal and acquirement 
in the practice of their profession, which 
are appointed by the government of Loui- 
siana, and with the consent of the Senate, 
every five years preceding, for the purpose 
of examining those persons who wish to 
commence the practice of medicine and sur- 
gery. It is their duty to examine candidates 
for licenses to practice in the State. Those 
are exempted from an examination, how- 
ever, who may have been graduated, but 
they are required to obtain a license from 
the medical board. The Board of Examin- 
ers have always adopted a rigid examina- 
tion as the surest means of elevating the 
medical profession in the State of Louisiana, 
and doing justice to the applicants and the 
community. Meanwhile, this body has the 
power to grant a license to a candidate even 
without diploma. The license or diploma 
granted is to be recorded in one of the dis- 
trict courts of the State of Louisiana. 


An Enterprising Physiologist. 

In a recent lecture the Rev. Dr. Samuel 
Haughton, the eminent physiologist, relates 
his somewhat amusing experiences in the 
prosecution of his favorite science. He says:— 

‘* My efforts to obtain a co-efficient of mus- 
cular foree were not confined to observations 
upon the poor in hospitals; I also had to 
come in contact with a more uninteresting, 
but perhaps not less curious class, the crimi- 
nals in our jails. It is necessary for the 
student of animal mechanics to become an 
expert in the use of the treadmill, to under- 
stand the mysteries of shot-drill, and to know 
how to use the crank. My object was to 
learn how to work upon the treadmill as an 
intelligent lazy burglar, trying to do my 





work with the least trouble to myself; and] 
can assure you, after much aber, I 
succeeded, and can go through shot-d 
turn the crank, and work the treadmill, as 
the laziest burglar in London might do, 
working my museles involuntarily by the 
principle of least action, and doing my Hated 
task in a 4 manner, with the least trouble 
to myself. How did I obtain this knowledge? 
How did I learn these things? I have been 
taught the use of jemmies, and burglar’s 
tools as well. I know the slate triek, which 
is a secret known to Irish thieves only;] 
also know where to place myself to the 
advantage on the treadmill; and I learnt all 
this by a plan extremely simple, and which 
I would heartily commend to our criminal 
reformers asa most powerful weapon in their 
hands—an ounce of tobacco. An ounce of 
tobacco will draw the dearest secret from the 
heart of a burglar; it will make the most 
discontented, sulky wretch in the goal obedi- 
ent and quiet for a week, the promise of an 
ounce of tobacco at the close. I believe itis 
done in some prisons, and it ought to be done 
in all. I aatenl of the extreme severity which 
characterizes our treatment of these 
men, the occasional offer of rewards, which 
the men would prize, would do more to re 
form them than all our severity and all our 
stripes. I must say for them that I have 
found them, as a elass, both English and 
Irish burglars and thieves, much better than 
I had expected.” 


Bidding for Practice.-Proper Action. 
We are glad to notice that our recent re 
markson this subject are attracting attention. 
A correspondent informs us that the follow- 
ing action was taken by the Jefferson county, 
(Arkansas) Medical Society, at its meeting, 
February 6th, 1871:— 


therefore be it resolved, that this society will 
not countenance any such bidding 

should any member of the society bid for the 
same he shall be expelled; and should any 


in the society, nor entitled # 
professional respect.” 

Notwithstanding a copy of this resolution 
was circulated, a physician was found whe 
did bid for and secure the practice, though 
he was not a member of the society. 


Notice. 

An article by Dr. F. A. Roop, which w# 
published in the REPorTER of April Ith, 
was by an editorial oversight republished it 
the number for July 1. 
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The University of Pesth. 

The centenary anniversary of the medical 
faculty of the Univertity of Pesth was cele- 
brated on May 13th. At 10 o'clock in the 
morning, the professors of the four facul ties 
many notabilities in Vienna, and the stu- 
dents of the University, assembled in the 
University Church, where a solemn service 
was held. A meeting afterwards took place 
in the great hall, where the dean of the 
faculty of medicine, Professor Rupp, de- 
livered an address. It was then announced 
that his Majesty the Emperor had nomi- 
nated to the rank of councillors Professors 
Stockinger, Lenbossek, and Lippay, and 
had conferred on High Councillor Rupp the 
order of the iron crown of the third class; 
all these honors being granted without pay- 
ment of the usual tax. 


The Wells’ Petition. 

The very hearty response from the profes- 
sion of the country to the petitions we sent 
out some months ago, has furnished us with 
aformidable array of names asking Congress 
todo justice to the family of Horace Wells, 
the discoverer of the practical application of 
anesthetics in surgery. Sir James Y. Simp- 
son, the first to use chloroform as an anzes- 
thetic, not long before his death, took pains 
to write a letter fully according to Dr. Wells 
the honor of first making this important 
discovery. 

It isa significant fact that we have received 
letters from but three physicians declining 
tosign the petition. 


Errata. 

By an oversight, Dr. WILLARD’s ‘ Hos- 
pital Reports” were not corrected in a small 
portion of last week’s edition, and in the 2d 
line, 2d paragraph, ‘‘ Hydrocele is an ac- 
cumulation of serum,’’ was made to read, 
“Hydrocele is an accumulation of semen.” 
Also, in Ist paragraph, 8d line, for “ Pur- 
part’s”’ read Poupart’s. Under ‘“‘ Phymosis,”’ 
last paragraph, 20th line, for “‘ corva’’ read 
corona. Under “‘ Hygroma,’’ 6th line, for 
“spinal” read synovial. 


Female Physicians in New York. 
Several medical Societies in New York, 
we learn, have opened their doors for the 
admission of female graduates in good stand- 
ing. The Pathological Society.and Academy 

of Medicine still refuse to admit them. 
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Bellevue Hospital, New York. 

This season some improvements are in 
progress at this institution which will be of 
interest to physicians and students going to 
New York next winter. The old amphithe- 
atre has been completely demolished, the 
main building raised one story higher and 
surmounted by a Mansard roof. The effect 
of this will be to increase the seating accom- 
modations of the new theatre to double that 
of the former one. 

It has also been proposed to erect a steam 
elevator for the use of patients required at 
the clinics. Another change is that all stu- 
dents, whether of the College of Physicians, 
University or Bellevue College, be required 
to enter the hospital from First avenue, and 
for this purpose a new staircase is being 
built. 

It is hoped that all the improvements will 
be finished by the beginning of September. 


New York Academy of Medicine. 

The Academy decided at its last meeting 
that no reports of their proceedings would 
be allowed to be published before the tardy 
appearance of the Bulletin of the Academy. 
We regret that this action has been taken, 
inasmuch as it deprives medical men 
throughout the country of the benefit of 
their meetings, and we cannot consider it as 
indicative of progress. 

The present advanced condition of many 
medical societies, both here and abroad, has 
been in great part due to the medical press. 
Nothing can better stimulate members to 
increased activity than the notoriety attend- 
ant on publications where their actions are 
freely canvassed by an impartial public. 


Absence of the Spleen. 

In alate number of the Archive fur Heiil- 
kunde, Dr. Birch Hirschfeld relates the 
autopsy of an infant, male, which lived a 
short time after birth. It was found to be 
entirely devoid of a spleen. Death had oc- 
curred suddenly, without appreciable cause. 
The left lobe of the liver was large, and 
occupied the space usually filled by the 
spleen. This, he thinks, is the only recorded 
case of such a deficiency. 


Instantaneous Rigor Mortis. 

The curious observations of Dr. JoHN H. 
BRINTON on this point during our late war, 
have been repeated by a German surgeon at 
Sedan and other battle-fields of the Franco- 








aad , 


German struggle. The statements of the 
American surgeon are fully substantiated, 
though the writer, (in Virchow’s Archiv.,) 
differs from him in explaining the phenome- 
non. 





—During the recent siege of Paris Dr. 
MoREAU was killed by a shell while attend- 
ing to the wounded near the Porte Maillot. 
Both his legs were smashed. The Paris cor- 
respondent of the Morning Post says that 
while he was one day visiting the Ambulance 
Anglaise, a shell burst in the garden, and a 
fragment passing through an open window 
struck, but without injuring, an officer 
whose wounds Dr. Cormack was at the time 
dressing. 

—Dr. EDWARD FRIEDRICH WEBER, Pro- 
fessor of Anatomy at Leipzig, died on May 
19th. He was the author, in conjunction 
with his brother, Dr. Wilhelm Weber, of a 

’ treatise well known to anatomists, entitled 
‘‘Mechanik der menschlichen Gehwerhz- 
euge.”’ 
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“Indices of Medical Journals.” 
Eps. MED. AND SURG. REPORTER: 

I wish, through the columns of your valu- 
able weekly, to call the attention of the pro- 
fession to a very important matter that is 
sadly neglected, by many editors of medical 
journals in the United States. Irefer to the 
miserably incomplete and imperfect indices 
that are usualiy sent ovt with the closing 
number of each volume of a medical journal. 
The influence of the profession should be 
used toward correcting this evil. 

One of the most important uses, and with 
many physicians the principal value of a 
journal is for reference. If the journal is 
only useful for immediate reading, it might 
be perused as soon as received and thrown 
into the waste basket. But-if it is required 
for subsequent service a good index is a 
necessity. 

It is needless to state what every well-in- 
formed physician so well known, that our 
medical journals contain a vast amount of 
valuable material no where else to be found. 
But if his journal have no indices or only 
an imperfect summary of contents, the phy- 
sician will rarely trouble himself to look 
over them, spending valuable time turning 
caf after leaf to find what he ought to find 
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(if the journal contain material on the sub- 





















































ject) in a moment with a good index. , ae 
I have before me the’ Western Journal of bea 
Medicine for 1869. The Cincinnati Medica ff .. 
Medical Observer for 1857, and the Cincinnati ff. 
Lancet and Observer fcr 1862. in t 
The first-named journal brazenly assumes 
the title of index for its imperfect ‘* Table of See 
Contents.” The other two journals modestly 4 
and truthfully claim merely a summary of din 
contents. The plan of each journal is the 
same. 
The Western Journal of Medicine, by at- Po 
tempting to condense and classify the mate- 
terial in the journal, in order to save time 
and labor, has omitted even the mention of 
many important items that should havea 
place in an index or Table of Contents. Th 
Under the term correspondence is a list of (J work 
letters published with an occasional refer. & obliv 
ence to the matter of the letter. In this list § drean 
of letters, one is given simply as from Madi- J mode 
son, [ndiana, p. 758, with no reference to the # Many 
subject of it, yet this letter gives an account @ men 
of some wells in Southern Indiana, with an @ while 
analysis of the water of one of them, which & rlcu! 
matter is interesting and important. puzzle 
Yet there is no indication of this analysis # legian 
nor of these wells, in any other part of the @ studer 
so-called index. wise d 
Under the head of ‘‘ Editorial and Medical @ throug 
News,” we have another‘index. An index # and a 
within an index. Frank 
Under the head of ‘‘Miscellany,”’ is another some 
index within an index. The 
The difficulty the physician experiences @ more o 
in trying to find anything with satisfaction & tion th 
or certainty in such a jumble is readily real- @ stanza 
ized by “tryingit on” which I have often @ Sir Jot 
done to my complete disgust, accompanied § while a 
by not a little ill feeling, sometimes finding J he awo 
relief by expression in words not particularly @ during 
laudatory of the Authors of this Confusion. J had pr 
A physician who finds himself the ‘‘proud & sleep o1 
possessor”’ of a series of badly indexed jour @ one nig 
nals is in the predicament of the man who § entirely 
drew the elephant. He don’t know whatto § friends | 
do with them. Tiles of 
He has a fine lot of waste paper that asthe @ dream, 
texture is usually soft and flimsy, commends HH and he 
itself for certain daily uses, and to such pur @ afterwa) 
poses J know it is often devoted. Coleridg 
If the physician has a series of journals & ment of 
carefully and properly indexed, such as the @ one eve 
Half Yearly Compendium of the Medical & grim ; s 
Sciences, the MEDICAL AND SURGICAL RP @ his fanc 
PORTER, the Boston Medical and Surgied H brain ec 
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Journal, American Journal of Medical Sci- 
ences, he will see that they are kept safe and 
jnviolate, and he will use them often with 
pleasure and profit; while the journals that 
have no index will lie neglected. He will 
in time think of these imperfect journals as 
amass of rubbish, and will use them ultima- 
tely for the baser ends of waste paper. 

I wish to resume this subject in a future 
number of the REPORTER. 

Yours, Truly, 
J. Q. A. Hupson, M. D. 
Pomeroy, Ohio, July 4, 1871. 
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Dream Workers. 

Those cases in which the brain is hard at 
work during sleep, instead of being totally 
oblivious of everything, may be called either 
dreaming or somnambulism, according to the 
mode in which the activity displays itself. 
Many of them are full of interest. Some 
men have done really hard mental work 
while asleep. Condorcet finished a train of 
calculations in his sleep which had much 
puzzled him during the day. In 1856, a col- 
legian noticed the peculiarities of a fellow- 
student who was rather stupid than other- 
wise during his waking hours, but who got 
through some excellent work in geometry 
and algebra during sleep. Condillac and 
Franklin both worked correctly during 
some of their sleeping-hours. 

The work done partakes in many cases 
more of the nature of imaginative composi- 
tion than of scientific calculation. Thus, a 
stanza of excellent verse is in print, which 
Sir John Herschel is said to have composed 
while asleep, and to have recollected when 
heawoke. Goethe often set down on paper 
during the day, thoughts and ideas which 
had presented themselves to him during 
sleep on. the preceding night. A gentleman 
one night dreamed that he was playing an 
‘itirely new game of cards with three 
friends; when he awoke, the structure and 
rules of the new game, as created in the 
dream, came one by one into his memory ; 
and he found them so ingenious that he 
afterwards frequently played the game. 
Coleridge is said to have composed his frag- 
ment of Kubla Khan during sleep. He had 
one evening been reading Purchas’s Pil- 
stim ; some of the romantic incidents struck 
his fancy ; he went to sleep, and his busy 
brain composed Kubla Khan. When he 
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awoke in the morning, he wrote out what 
his mind bad invented in sleep, until inter- 
rupted by a visitor, with whom he con- 
versed for an hour on business matters; but 
alas! hecould never again recall the thread 
of the story, and Kubla Khan remains a 
fragment. Doctor Good mentions the case 
of a gentleman who in his sleep composed an 
ode in six stanzas, and set it to musie. Tar- 
tini, the celebrated Italian violinist, one 
night dreamed that the devil appeared to 
him, ehalleuged him to a trial of skill on the 
fiddle, and played a piece wonderful for its 
beauty and difficulty; when Tartini woke, 
he could not remember the exact notes, but 
he could reproduce the general character of 
the music, which he did, in a composition 
ever since known as the Devil’s Sonata. 
Lord Thurlow, when a youth at college, 
found himself one evening unable to finisha 
piece of Latin composition which he had 
undertaken ; he went to bed full of the sub- 
ject, fell asleep, finished his Latin in his 
sleep, remembered it next morning, and 
was complimented on the felicitous form 
which it presented. 

Still more curious, however, are those in- 
stancesin which the sleeper, after composing 
or speculating, gets up in a state of somnam- 
bulism, writes the words on paper, goes to 
bed and to sleep again, and knows nothing 
about it when he wakes. Such cases, the 
authenticity of which is beyond dispute, 
point to an activity of muscles as well as of 
brain, and to a correctness of movement 
which is marvellous when we consider that 
the eyes are generally closed under these 
circumstances. 

Dr. W. B. Carpenter mentions the case of 
a somnambulist who sat down and wrote 
with the utmost regularity and uniformity. 
‘* Not only were the lines well written, and 
at the popular distances, but the i’s were 
dotted and the t’s crossed; and in one in- 
stance the writer went back half a line to 
make a correction, crossing off a word, and 
writing another above it, with as much cau- 
tion as if he had been guided by vision.” 
The young collegian, adverted to in a former 
paragraph, got out of bed in his sleep, lit a 
candle, sat down to a table, wrote his geom- 
etry and algebra, extinguished the light, and 
went to bed again ; the lighting of the candle 
was a mere effect of habit, for his eyes were 
shut and he was really not awake. About 
the beginning of the present century a 
banker at Amsterdam requested Professor 
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van Swinden to solve for him a calculation 
of a peculiar and difficult kind. The pro- 
fessor tried it, failed, and submitted to ten of 
his pupils as a good mathematical exercise. 
One of them, after two or three days work at 
it, went to bed one night with his mind full 
of the subject, and fell asleep. On waking 
in the morning, he was astonished to find 
on his table sheets of paper containing the 
full working out of the problem in his own 
handwriting; he had got up in the night, 
and done it in his sleep and in the dark. 
The first French Encyclopedia narrated the 
case of a young ecclesiastic at Bordeaux who 
was in the habit of getting out of bed in his 
sleep, going toa table, taking writing ma- 
terials, and writing a sermon. He was 
often watched while doing this, and an 
opaque screen was cautiously placed be- 
tween his eyes and the paper; but he wrote 
on just the same. One example of mental 
discrimination displayed by him was very 
remarkable, showing how strangely awake 
even the reasoning faculties may be during 
somnambulistic sleep. He wrote the three 
French words, ‘‘ce divin enfant;’’. then 
changed the “divin” into ‘adorable ,”’ then 
recognized that ‘‘ce’’ would not suit before 
an adjective commencing with a vowel ; and 
finally changed it into ‘‘cet.’? On another 
occasion the paper on which he was writing 
was taken away and another sheet substitu- 
ted; but he immediately perceived the 
change. On athird occasion he was writing 
music, with words underneath. The words 
were in rather too-large a character, inso- 
much that the respective syllables did not 
stand under their proper notes. He per- 
ceived the error, blotted out the part, and 
wrote it carefully again ; and all this without 
real vision, such as we ordinarily under- 
stand by the term. 





American Medical Association. 

I propose to issue a pamphlet edition of 
the minutes of our late session of the Ameri- 
can Medical Association, at 25 cents a copy. 

As the volume of transactions cannot be 
ready before October, this will be the only 
oficial record of the proceedings until that 
appears. 

Wm. B. ATKINSON, Perm. Sec. 
Philadelphia 


Notice. 


ons the month of July, Dr. Agnew 
will be in his office only on Mondays from 
10 A. M. until 1 o’clock P. M. 
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QUERIES AND REPLIES. 


Dr. A. F. C.3 Mich.—With very few exceptions, we 
can furnish back numbers, The price is ten cents 
per copy. 

Dr. G.8&. E., Pa,—You refer to the wrong page for 
the collyrium you want the formula for, and the 
first word is not plain, Is it “‘ gigcerine collyrium?”’ 

Dr. L. &., Pa.--The price of .Dr. HAMMOND’S work 
on Diseases of the Nervous System is $5. 

Dr. 8. W. C., Tenn.—For ready office reference, we 
are partial to Druitt’s Surgery. Cloth, $4; leather, 
$5. 

&@P Will Dr. N.G. Blalock, ‘ Wilson, II1.,”’ have 
the kindness to give us his post-office address? 


Paralysis among Workmen on St. ‘Louis Bridge, 


EDITORS MED. AND SURG. REPORTER: 


In vol. xxv., No. 1, July 1, 1871, page 23, MEDICAL 
AND SURGICAL REPORTER, Dr. A. D. BINHERD asks 
information in regard to the cases of paralysis oc- 
curring among the workmen on the great St. Louis 
bridge. I would respectfully refer him to an 
article, by Prof. Louis BAUER, on “ Pathological 
effects upon the brain and spinal cord of men ex- 
posed to the action of a largely-increased atmo 
spheric pressure,’”’ for the information he desires, 
It may be found in the May number of the &St, 
Louis Medical and Surgical Journal, 1870, page 234. 

THOMAS J. WHITTEN, 

Irving, Illinois, July 12, 1871. 





WORDS OF ENCOURAGEMENT. 


“Dr. W. L. B., Texas, says—The REPORTER “‘is a 
journal which ought to be in the hands of every 
country practitioner. I read its pages more zeal- 
ously than any other medical journal to which! 
subscribe,”’ 
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MARRIED. 


JoHNSON—Goop—At Peru, Ind., June 28th, at the 
residence of Dr. George R. Conrad, by the Rev. J. 
Colelazier, Dr. A. J. Johnson, of New Vienna, 0. 
and Miss Lizzie F. Good, of Highland county, 0. 

MCKENSIE—DURLINF—By hev. N. McFetridgeat 
Easton,{Pa., 2lst ult., Dr. Wm. McKensie, of ° 
shohocken, Pa., and Miss Alice Durling, of Easton. 


DIED. 


BEDFORD—July 14, at her residence, Fort T 
Washington Heights, M. Amelia Bedford, wife of 
Dr. Frederic Bedford. 

Bronson—At New Haven, Conn., July 12, Sarah 
>. ny wife of Dr. W. A. Bronson, of New 

ork. 

DovueLAss—At Albany, N. Y., June 22, R. E. Doug- 
lass, M. D., aged 66 years. 

McCALL—On the 12th inst., Charles Archibald 
Ee est child of Dr. Charles A., and Cordelia L. 
1, aged 8 years and 13 days. 

MrEyYERs—At Charity Hospital, N. Y., July 6, 1871, 
Dr. Joseph Meyers, aged 22 years. 

STAATS—In Albany, N. Y., July 9, Dr. Barnet P. 
Staats, aged 75, an eminent physician and citizen 
of that city. 


July 8th, 
d Maryf. 
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ays. 
ef but painful illness of 36 hours, the 
angel winged his flight to the realms of heaven, 





